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Clinical Pecture 


MEDICAL USES OF CARBOLIC ACID. 
Delivered at the Norfolk and Norwich Hospital, 
By PETER EADE, M.D. Lonp., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL. 

GENTLEMEN,—Several cases are now in the hospital under 
my care in which you will have observed that carbolie acid 
has formed some portion of the medicinal treatment. At the 

moment three cases of phthisical disease are using 
this drug in the form of inhalation, and one patient suffering 
from strumous sores is applying it locally in the form of 
lotion and of carbolised oil. Other cases of medical disease 
in which it has been used have also recently been under 
your observation, and I have therefore thought this a favour- 
able time for calling your attention to some of what may be 
termed the medical uses of this drug, apart from or in addi- 
tion to its employment in the more purely surgical cases of 
disease or injury. Your familiarity with such surgical uses 
of carbolic acid I cannot doubt ; but beyond these there are 
80 many diseases, in which it is of service, which are either 
purely medical or at least quite commonly come under the 
care of the physician, that I shall not be stepping out of my 
province in choosing carbolic acid as the subject of my 
lecture to-day. 

This carbolic acid (or phenic acid, as it was formerly 
called) is, as you know, one of the products derived from 
the oil of coal-tar, and has a chemical composition of 
C,,H,O+HO. It is met with either as an oily liquid or in 
the crystalline form, and has an acrid burning taste, and 
closely resembling that of creasote. It is 


sligh’ and is readily soluble in water, or 
Oneo its most valuable propertion i tht 
en et ot tissu 
which it possesses in common with boracic, chromi 
and other acids ik oohenmmens Gost toes iy 
Sat Se Ss 
ma em & more concen 
See pee nese injuring pag hoy a 
which it is applied. 

Carbolic acid is an antiseptic. It prevents putrefacti 
or the destruction and resolution of organised A maw tissue 
into i | chemical elements. But how does it do this? or, 
rather, in what does this process of change consist? For a 
eeee of De estentiet causes of putrefaction I 
cannot do better than you to the 
Cailoee biished Ince is the motioal aa cs 

year in ical j in which 
it is pretty conclusively shown that the active ageat in such 
decomposition or putrefaction is a microscopic vegetable 
body called “bacterium.” And although Dr. Richardson 
bas cxpromsed the opinion that the cause of septic or putre- 
factive change is a ical or glandular ra such a 
vital agent, I think the present state of our knowledge 
justifies me in telling you that a li i 


li Spo ma ee 
agent is the eenstent Contnpentanns Gal eaten cause 0: 


very much is known about the life-hi of bacteria. 
By Aye Vegetable organisms = iors ante wers 
microscope appear as minute lines, but under higher 
are seen to be rod-like bodies showing a sort of joint- 
Ing from imperfect transverse divisions, anc! having usually 
a t vacillating movement. They have been found not 


only in decaying animal tissues, but in milk, in the blood, 
in and in other animal substances. Ehrenberg and 
others considered them to be animalcular, but they are now | like 
generally believed to be of a vegetable nature, ei algoid 


of | the skin I have men 





its pabulum. Such a property has been found to exist 
( ethers) in carbolic acid, and, because of its special 
suitability, this agent is the one now generally employed for 
this purpose in surgical diseases and operations. It may be 
used in various ways. It is too acrid, almost too much of a 
caustic, to be used in its undiluted form except in the smallest 
quantities ; but dissolved in water, oil, or glycerine, it may 
be used of almost any stre: that may be thought desir- 
able. a weakest —_ 3 otion — ern con- 
tains about one part of acid to eighty or a —— a 
Speers and — pone rang it aw) pe for 
ordinary purposes of an up to that glyce- 
rinum Zelai carbolici of the London Pharmacopaia, which 
contains one part of carbolic acid to four parts of glycerine. 
For local use in limited ou. however, it may be used 
of much even this; and I am in the 
habit (as you have seen) of applying with marked advantage 
a glycerine solution of the aci See epeaaar canons 
os and cervix uteri, of the strength of four parts of the acid 
to one part of the oe : 
The efficacy og rc in Soe Fee ry or ic 
action appears to md upon its being brought into a 
io eeuliech tlle Gee pant t be acted en, it wadnaine 
to exert no beneficial effect beyond the exact limit of the 
part so touched. The explanation of this is very easy when 
we remember that its action is the destruction of the life of 
the germs living and flourishing in and upon the diseased 
and probably also—in the case of a ee sur- 
oat check to the exuberant growth and development 
of the rapidly-secreted mucus and pus and altered epithelial 
cells, which have 1 = ~~ a certain amount of inherent 
ind t life and vitality. he ie 
But besides Ss ey the yy of 
the bacteriu ic acid appears to exercise the same 
power of destroying other vegetable germs which are the 
intimate causes of various diseases in or upon the human 
body. You are aware Seo Sep as of diseases of the 
i to 


cutaneous Gesees of Ciisent Sangeet goes, and in many of 
these carbolic acid has been to rice, 
The diseases in which I have found the carbolic acid 


: 
4 
E 
g 
Fg 
3 


in its second and third stages, and cases of chronic bronchitis 
ied with more or less purulent expectoration. _ 
I have said that in order to be effective the carbolic acid 
muat be brought into contact with the part to be acted on, 
and I doubt not that in many cases where it has been found 
ineffective the failure has been due to a neglect to ensure 
this contact. In the pustulating and pe Seieere 2 diseases of 
it is never sufficient to apply the 
solution of the acid, of whatever strength, upon or to the 
outside of the skin. It must ge a uced ho the 
interior of the sore or pustule itself, and so as to come 
sufficiently in contact with every part of the diseased surface. 
Of its efficacy thus applied I have now had a very consider- 
able experience, and so certain am I of its curative powers 
in these cases that I state with the utmost confidence that 
all cases of boils and carbuncles in their earlier stages can be 
absolutely aborted and cured, whilst even in later si 
their further increase can be almost surely prevented. For 
this pw a very strong glycerine solution should be 
employed, and it is best conveyed into the interior of the 
pustule, boil, or suppurating spot, by a new quill pen dipped 
into the solution, and introduced by a rotatory motion 
through its apex, where a sufficient aperture will generally 
be found. In carbuncles, which are necessarily larger, and 
have often several openings, several such introductions may 
be nece sary, or, at a later period, threads of lint soaked in 
the fluid, may be passed with a probe well into all the sieve- 
openings. Occasionally, as when the mass is large and 
solid, a watery solution of the acid may be injected with a 
hypodermic syringe into various parts of the hardened 
The same plan of treatment is often quite effective 
in cases of sycosis, lar acne, and festering ringworm. 
And it is doubtless so because it destroys germs which, 
living in the involutions of the skin, are the essential cause 
of these various diseases. In the case of acne, and of boils 
and carbuncles, the essential dependence of these diseases 
cc 
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upon vegetable germs has scarcely been demonstrated,' but 
their mode of origin and growth, their whole life-history, 
and their curability by such local means alone, go far to 
= that they, like other skin diseases, are due to the 
evelopment in the cutaneous textures er glands of itic 
growth. As, however, I have already published in the 
medical journals several papers en this subject, I will not 
longer dwell upon it now. Not long ago it was stated that 
the development of the vaccine vesicle could be prevented by 
the application of carbolic acid to the vaeciuatedsore. | 
this is so, it would seem highly probable that the same kind 
of destructive influence would be exerted upon the small-pox 
eruption if the acid were applied to the pustules before or 
during the process of their maturation. The of intro- 
ducing a little of the strong acid solution ato the apex of 
each pimple would be tedious and disagreeable, but, if effec- 
tive, it might not only save much disfigurement, but possibly 
even life itself. Darkening of the patient’s room, blackening 
of the face, covering up the pimples with wet elay (as prac- 
tised by some savage tribes)—all expedients for preventing 
the free development of the lecal disease, —appear to 
diminish its virulence somewhat, and possibly this more 
direct interference with the special virus might do much 
more to mitigate its severity. Various applications to the 
general surface have been tried and failed more or less com- 
tely, and Velpeau has advised the cauterisation of the 
individual pimples with solid nitrate of silver; but I am not 
aware that carbolic acid has ever been fairly thus tried, and 
I recommend it to your consideration when cases of this dire 
disease come under your notice. 

2. The healing of strumous sores may be frequently much 
expedited by the bringing inte contect with their interior or 
open surface a sufficiently strong solution ef carbolic acid ; 
and old stationary seres will eften at once in to heal 
when acid is so applied. ‘0, too, when they are, frst-opened, 
their immediate healing may sometimes he. brought about by 
injecting into them a solution of the acid, and keeping the 
opening closed against the admission of air. This method 

treatment, on a larger scale, has been advocated by Mr. 
Callender in the case of spinal abscesses, and some very 
successful results have been recorded. 

3. In excoriation, or so-called ulceration of the neck of 
the uterus, the strong glycerine solution is a most valuable 
——. ané in my hands has been far more efficacious 

nitrate of silver or other usual caustics, In these cases 
the denudation of epithelium is, commonly, not only of the 
vaginal surface of the os, but it extends up along the canal 
of the cervix, and often (as Dr. Playfair has: shown) into the 
——e we" uterus nes. I so ay no ill effect from 
applying the strong glycerine solution freely with a camel’s- 
hole brush within the eavity of the cervix ; and, indeed, it is 
not only well and painlessly borne, but is often very effective 
in promoting the healing of the “‘ ulcerated” surface. I 
have thought it possible that its undoubted efficacy may be 
partly due te a power of destroying any bacteria or other 
living in the uterine mucus, and by their presence 
irritating the secreting surface, and so preventing the forma- 
tion of healthy covering epithelium. 

4. In eases of phthisis which have passed their earliest 
stage, and in which the sputum is of a muco-purulent. cha- 
racter, you have almost daily opportunities of witnessing 
the e of carbolic acid inhalations. In three patients 
now in the hospital the cough has been. greatly lessened by 
its use, whilst at the same time the secretion of purulent 
mucus has been greatly diminished in quantity. As you 
have seen, we employ it in the simplest vy We give 
the patient a solution of the acid in water containing ten 

ins to the tablespoonful. We tell him to add this to 
a pint of hot (not boiling) water in a narrow-mouthed 
unted by a towel or handkerchief, and then to in- 
this for about ten minutes ; and we order the inhalation 
to be repeated three, four, or five times in the twenty-four 
hours, according to the necessities of the case. The inhala- 
tion can of course be made through any ordinary inhaler, or 
it can be used with the acid in more concentrated solution 
or in the form of spray ; but I have found the above method 
not only simple and always available, but perfectly effica- 
cious. In these cases, as in others, I believe the carbolic 


1 Mr, Startin has written that in a few cases of boils and 











acid to act entirely by its local influence. The vomica of a 
phthisical lung contains two elements: (a) the muco-pus 
already secreted, and lying more or less free in the cavity ; 
and (6) less perfectly formed and separated mucus, still 
attached to the pyogenic or secreting surface. As atmo- 
spheric air laden with germs is constautly entering with the 
breath into these cavities, and as this animal mucus is a 
fertile soil for these germs to develop in, it is almost certain 
that such tendency to settle and multiply upon it exists ; 


f| and the power of earbolic acid to prevent such life and 


growth would well explain its efficacy. But it is also known 
that carbolic acid does in some way prevent the rapid pro- 
duction of new pus and mucus cells, and in this way, too, 
some of its good influence may be exerted. But, whatever 
the explanation, there is no doubt that the use of carbolic 
acid in the form of vapour is a distinct addition to our thera- 
peutical resources in the treatment of this disease. Many 
years - tar-vapour was in much ute for the same pur- 
pose. The greater efficacy of carbolic acid is probably due 

rtly to its purity, and partly to the greater concentration 
In it of the active detergent principle, upon the presence of 
which the beneficial influence on the disease depends. 

I will only detain you further to-day by mentioning one 
other form of medical disease in which carbolic acid is. of 
some small help to us: I allude to those disorders of the 
stomach which are not only accompanied with fermentation 
and the flatulence induced thereby, but which show the 
actual presence of another form of low vegetable life. In 
the decomposing contents of the stomach in some of these 
cases may be detected by the microscope immense numbers 
of a small vegetable growth called Sarcina ventrienli. These 
little bodies are observed in clusters of adherent cells ar- 
ran in squares, each square containing four, or some 
multiple of this number, ool they often present an appear- 
ance which may be roughly likened to that of corded wool- 
packs. In cases of this singular disease, some.advantage, is 
occasionally derived from the administration by the mouth 
of carbolic acid in doses of one or two ins ; but as the 
presence of these bodies is usually, unfortunately, only the 
result and accompaniment of otherand more serious change, 
its efficacy is generally proportionately slight. 

I may mention to you that when carbelic acid is very 
freely applied to the surface of the bedy for any length of 
time, the urine is apt to become stained of a dark or blackish 
colour. But although this symptom is one which at ence 
challenges attention, it to be of no real or serious 
importance, and at once pears on the withdrawal of the 
producing cause. 





ON VARICOSE ULCER AND ITS TREATMENT. 


By JOHN GAY, F.R.CS., 
SENIOR SURGEON TO THE GREAT NORTHERN HOSPITAL, BTC. 





I po not think that a clear notion exists either as'to the 
specific distinction between varicose and other ulcers on 
the leg—the favourite seat of ulceration from a variety 
of causes—and the means of their diagnosis ; or as to the 
precise relation, in respect of cause and effect, between the 
pathology of such an ulcer and the especial condition of the 
vein to which the morbid processes associated with it are 
due. A general impression prevails that an ulcer on a 
limb, the veins of which are either simply tortuous and en- 
larged, or actually varicose, is related to such veins as effect 
to cause ; and many a vein has been needlessly mutilated 
through this misapprehension. Moreover, in order to bring 
about a reconciliation of this view with the conflicting 
testimony of results, ingenuity has been rife in devising 
various modes of treating such veins — caustics, ligature, 
extirpation, &e.—as though, in despair of a principle, a 
special charm was to be discovered in some particular mode 
by which their destruction is to be accomplished. 

I believe we must seek for other principles in order to 
establish our claim to having sati ily dealt with the 
question as to varicosity and its bearing on the process of 


allied ulceration. 

A case is now under care in the Great Northern Hos- 
pital, which I will bri relate, together with the treatment 
and the reasons for its i 
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Mrs. W——,, aged fifty-eight, had a small but very 
ulcer over the saphena vein on the lower third and inner 
side of the leg. The skin around it was puckered and 
eczematous, ann figured with the ordinary dermoid form of 
varicosity, This extended to various parts of the limb, and 
ever the inner half of the dorsum and the side of the foot. 
From the upper edge of the ulcer a branch of the saphena, 
@ constant tributary, for many years varicose in the highest 
degree, passed for the distance of about an inch and a half, 
and then lost itself in its trunk. It could not be traced 
beneath the ulcer surface. There was a varix in the upper 
part.of the leg, and about midway between it and the ulcer 
there was another visible portion of vein extremely varicose. 

The woman had often laid up, and tried various expe- 
success ; and she was now 


unable to stand on the limb but for a very short period with- 
out pain. On lifting the foot above the level of the 


trunk the vein was a, _——oe of a and it 
filled: again on its being placed ly om the ground. It 
Sa rom mee not — below. Z tied the 
vein simply with a piece inary ligature si ing 
it with a common caved needle under > spel and Tneled: 
age little of the skin as possible, just above the ulcer and 
the varix ; and, as the skin was puckered in around 
the ulcer, I scored it on both sides. The ligatures were 
temoved after the course of two or three days, when the 
vein was found to have been obliterated in both places. 
All ulcers with varicose veins are not varicose ulcers. 
Varicosity, in order to constitute a cause of ulcer, must be 
seated in certain veins, and be attended with certain dis- 


turbances of the circulation ; that is, such a vein must be | 


useless as a channel in aiding the onward flow of the blood 
its own natural elasticity or muscular . A vein 
simply enlarged, thickened, and tortuous, will continue to 
be possessed of these qualities, although in diminished 
intensity, and therefore useful. course of a vein 
to extreme varicosity is through this, the earliest stage— 
that of hypertropny—onwards through atrophy of its inner 
tunics ; morbid, sometimes caseous, deposits; degenera- 
tion ; softening; fragmen dislodgment of muscular 
elements ; loculisation and valvular incompetence. I have 
often, by the aid of the microscope, seen shreds of elastic 
and contractile tissue in course of being detached from the 
wasted and ampuillary onter tissue, and have reason to 
believe that these shreds when detached are not less likely 
than clots of blood to be the source of remote embolism. 
vein may thus become comparatively useless as a 
channel for the of the blood ; but with all this it 
may not be a cause of ulcer. We must go a little further 
for the explanation of so related a coincidence. 
varieose ulcers have certain favourite sites, and 
these are in relation to certain valvular arrangements to 
which I, shall now direct attention. They are met with 
principally in the lower third of the leg, and below the 
ankle-joint, either on the outer or inner side of the foot. 
As I showed in some papers which appeared in THe 
Bancet,’ the leg and foot are segmentally divided in fixed 
situations by a series of valve barriers, which extend hori- 
zontally across the limb, and inte all regurgitation of 
blood or any attempt to force the finest injection from a 
nt above, through one such barrier, to a segment below. 
is met with a short distance below the knee-joint ; a 
second a short distance (about a third of the length of the leg) 
above the ankle-joint; a third immediately below that 
joint; and there are others still more distally placed. A vari- 
cose ulcer is met with in close contiguity to one of these 
barriers, especially those above and below the ankle-joint, 
and is closely associated with incompetency in one of the 
valves of such barrier ree an to a saphenous tributary— 
not the saphena itself—closely adjoining. The explanation 
is this : During the circulation in its normal state the valves 
de not, as alleged, contribute to maintain the onward current 
by i = columns of blood in Fe por ccsatrg sons the 
cusps during this process are flattened against the sides of 
the veins, and are only subjected to closure, and that tem- 
, for the purpose of adjusting the blood-tension 
constantly 





the veins in peril of disturbance. 

by certain iform is, this is the main 
purpose of ve system. It can only, therefore, be 
when a vein is di to the extent that it is simply 


ee eee current, as attested by the 
of the blood on alternately raising and de- 





2 Vol. ii, 1877, pp. 41, 682. 





inful | pressing the limb, and, at the same time, its vale 


ways a barrier valve — is rendered incompetent, tliat 
its in. the composite function of regulating blood- 
tension is suspended. The result is that, in this especial 
vein, the weight of the superineumbent blood-column is in 
excess of the forces engaged in propelling it; the skin 
bordering and intermediate between it and the valve barrier 
next below becomes congested, and ultimately ulcerates. 
The resultant sore is a genuine “varicose ulcer.” If the 
tissues be relieved of their superfluous blood by rest and leg . 
elevation, the sore will heal ; but it will repeat on adopting 
an Opposite course. The only effective remedy consists iu 
the establishment of a quasi-valve in that part of the vein 
in which it has become inert; and this can only be done | 
some one of the ordinary means of effecting its obliteration 
Thus the essential factors in respect of a varicose ulcer are 
extreme vein degeneration, and resultant incompetency «[ 
its valve—always a barrier valve ; the cure, its substitution 
by obliteration of the vein-channel in that situation. 

The foregoing views are inferentially derived from a study 
of the veins of the lower limb after repeated retrograde 
injection, and their application to the facts of varicose 
disease as elicited by close clinical observation. 

Finsbury-place South. 





A CASE OF HYDROPHOBIA OCCURRING SEX 
MONTHS AFTER THE BITE OF A DOG; 
DEATH IN THIRTY-SIX HOURS. 

By THOMAS BUZZARD, M.D., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 

ON the 30th of July last I saw upon one occasion only the 
patient whose case is here briefly told. He was under the 
care of Mr. James E. Mathew, of the Grove, Dulwich, and 
we were met in consultation by Sir James Paget. 

Mr. W. H——., aged twenty-four, single, described as a 
healthy, but not very strong young man, who was preparing 
to pass an examination in order to enter the legal profession. 
The only thing definitely alleged as to his usual health was 
that he was subject now and then to biliousnéss and sick 
headache. 

We found him lying on a bed, with the clothes in a very 
disordered state thrown off his body, The shirt, which was 
his only garment, loose at the neck and wrists, was saturated 
with sweat, for the morning was warm, and the patient was 
incessantly tossing about. As a rule, the head was kept as 
if somewhat pulied backwards (this did not amount to opis- 
thotonos) ; it was never held up. The eyes were prominent; 
the pupils largely dilated. (This, it appeared, was natural 
to him; he was myopic.) There was an appearance of 
intense distress, not only in the face, but in every movement 
of the body. His breathing was gasping, like that of a 
person who has been suddenly douched upon the chest with 
cold water, and very irregular—now more, now less hurried. 
He would often roll over and bury his face in the pillow; at 
the next instant he would have to be saved from falling to 
the floor A moment afterwards, in his wild jactitations, his 
head would be over the side of the bed, or the bystander 
would have to avoid a furious, though unintentional, 
kick. The movements were irregular, rapid, and like 
the uncontrollable writhings of agony. There was nothing 
like any periodical recurrence of spasm; not a moment 
was he free from the wild contortions of his muscular 
With this there were continual attempts to 
spit out a quantity of tenacious mucus, which clung 
about his lips, or hung suspended to his chin. There 
was frequent retching of violent and very noisy character, 
viscid mucus only being brought up. At no time (during 
the hour that I observed him) was there any spasm of the 
museles of his jaws, and he put out his tongue readily when 
asked to do and held it still for an instant. It was 
furred. He no aversion from fluids, but could only suck 
a few d from a finger-end which he had dipped into a 
vessel, Not only did attempts at swallowing excite the 
most. urgent respiratory spasm, but the simple act of pre- 


system. 
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hension by the mouth reg to have a similar effect. 
The mind was quite collected. The patient’s whole com- 
plaint, and this was constant, was of sickness and difficulty 
of breathing ; he said that he suffered no pain. His skin 
was theongheut of that peculiarly rosy-pink colour which 
some persons are prone to get in very hot weather ; there 
was nothing like a rash upon him. The sweating was so 
profuse as to be in excess (so it appeared to me) of that 
which would be produced by muscular action alone, even in 
that very warm weather. When asked if he would take 
food, he said he ‘‘dared not, it would make him sick.” 
Some bread-and-butter being offered to him, he pleaded, 
** Wait a little !” and tried hard apparently to compose him- 
self down to a condition fn which he could venture to attem 
it. But although it seemed as though this might happen at 
any minute, the time never came. From his manner one 
constantly expected that he was then and there going to 
take the food, but the task was continually and indefinitely 
postponed. Instead there would come fresh storms of re- 
spiratory spasm, retching, and agonising jactitations. This 

t distress had only existed, we were told, about three or 
our hours. It was agreed that chloroform should be given, 
and I tried to administer it, but the vapour excited such fierce 
spasm of the larynx that it was impossible for me to contend 
ageiust the siruggles that were eccasioned; it would have 
been necessary to have had ihe patient forcibly restrained 
in order to effect inhalation. The attempt therefore was 
abandoned, and Sir James Paget injected under the skin a 
third of a grain of morphia. 

The account which we learned from Mr. Mathew was 
this :—On February 5th, 1877, nearly six months previously, 
whilst Mr. W. H. was away from home, a strange dog came 
on the premises, and went into the kitchen, where it looked 
up appealingly at one of the servants, who spoke to it. 

nce it passed into the garden, and attacked patient’s 
little dog which was in a kennel, turning him out, and 
ing his place. On his return home Mr H. tried to 
evict the interloper, by stirring him up with a stick, and 
this failing, he lifted the kennel, turned it upside down, and 
shook out the dog, who immediately flew at him, and bit 
his thumb. (We saw a scar about half an inch long across 
the upper part of the abductor pollicis of the right hand ; 
it did not seem to be inflamed.) The patient attached no 
importance to the injury, which was inflicted at about 
1l P.M., but went to immediately afterwards, and did 
not consult any medical man till the next morning, when 
the wound was cauterised by Dr. Bedolfe, of Lordship-lane. 
No dressing was required, and healing took place very 
rapidly and kindly. After this the patient was engzged in 
hard study for his examination, aiid it does not appear that 
he t about the wound at all. Nothing happened till 
July when he said his right arm (the one bitten) felt 
weak and somewhat painful. Mr. Mathew saw him next 
day. He was then restless and agitated. Every now and 
then he yawned, and the muscles of his chest and arms 
were fh Big any At 10 P.M. he swallowed a glass of 
rt, with a dose of morphia, and slept from 11 P.M. till 

A.M. Soon after that time the great distress in respiration, 
the retching, and difficulty in swallowing, commenced. 

It was 9 A.M. when we saw the patient ; at noon, the same 
day, he died. Mr. Mathew tells me that there was increased 
respiratory difficulty, with gradual loss of strength, and 
the end, which he did not witness, was quite sudden. The 
illness lasted thirty-six hours. No autopsy was permitted. 
It a that at the time no suspicion been entertained 
of the dog being mad ; but I have been told that it after- 
wards bit a policeman, who killed it. 

It seems worth while to put this case u record for the 
convenience of its symptoms being classified and com 
with those of others. But little comment, no doubt, can 
be usefully made upon it in the absence of an autopsy. 
There is, however, a point in reference to the di 
from the mouth which appears worthy of consideration. 
cases of hydrophobia this is often spoken of as saliva. Now, 
when the salivary glands are much irritated—as, e.g., by 
the action of mercury—the secretion is not only but 
pine goat In this case it was extremely tough and glatinows, 
and would seem, indeed, to have been composed , if not 
entirely, of mucus. Asit appeared in connexion with hawk- 
ing retching, the inference is that it was the 

f glands which mainly supplied it. the 
accumulation of pharyngeal mucus of a morning, and the 
retching which accompanies attempts at its expulsion, so 
often to be seen in chronic alcoholism, there would appear 





to be a representation on a very limited scale of that which 
occurs in hydrophobia, but brce=;jht about, doubtless, in 
such a case by peripheral irritatio.: of the gastric branches 
of the vagus from the local action »f the alcohol. The asso- 
ciation in hydrophobia of laryngeal and pulmonary spasm 
with over-secretion of repy mucus and retching, points to 
irritation of the vagus at its central origin. Had the nucleus 
of the trigeminal nerve been the seat of much irritation in 
this case, there ought to have been, one would suppose, a 
copious flow of very liquid saliva from the parotid and sub- 
maxi glands. The absence of trismus, also, would tel? 
inst existence of irritation of the adjacent nucleus of 

e motor portion of this nerve. Whether the ready excita- 


pt | tiov of reflex om by substances touching the tongue de- 
somal 


pended upon al irritability of the lingual nerve or the 
—— is doubtful, but, from what has just been 
said, probabilities appear to point to the latter as the 
affected nerve. 

In the Transactions of the Pathological Seciety of London, 
vol. xxviii., Dr. Gowers has published some interesting 
details of microscopical examinations made by him in four 
cases of hydrophobia. He found in all great distension of 
the minute vessels of the grey matter of the cord and 
medulla oblongata, and in three of these there were besides 
aggregations of cells (probably migrated leu ) in the 
perivascular sheaths of certain vessels of the medulla as welk 
Scend to alist quudiiie, Gung sot aadeaely. Sp 
‘ound to ect ially, not exclusively, 
nei eet of the andie of the 7 - 
and hy nerves, now one and now another presenting 
the more pronounced lesion. In the case which I have re- 
lated it seems probable that a -mortem examination 
would have disclosed lesions especially affecting the first two 
of these nuclei, and in addition, perhaps (if we may judge by 
the retraction of the head), the nuclei of the spinal accessory 
nerve, which are continuous downwards with those of the 


Grosvenor. -street, W. 





ON DISLOCATION OF THE HIP. 


By HENRY J. BIGELOW, M.D., 


PRO/‘ESSOR OF S'RGERY IN HARVARD UNIVERSITY, SURGEON OF THE 
MASSACHUSETTS GENERAL HOSPITAL. 


(Concluded from p. 895.) 





Upon the ilio-femoral ligament I have based my theory 
of hip dislocation, its classification, its mechanism, and its 
reduction. Other bands of fascia, of capsule, and of muscle 
may indeed be incidentally concerned in confining the neck 
of the femur; but their action is a changing one, and 
secondary in importance. Divide the ilio-femoral ligament, 
leaving the rest of the tissues, and the mainstay of the cha- 
racteristic deformity is gone. It is not difficult, indeed, stil? 
to work the limb into the semblance of a regular dislocation ; 
but such displacements are exceptional, and their attitude is 
not constant. In short, they are irregular. 

All that is most essential about hip. dislocation and re- 
duction may be learned from a pelvis and thigh-bone from 
which everything has been removed but the ilio-femoral 
ligament, with perhaps thé obturator internus muscle and 
its subjacent capsule, although the two latter can be 
spared 


The dissected capsule is a combination of membrane with 
fasciculi, beautifully adjusted for universal motion, limited 
in all directions. The vessel-bearing and so-called “ liga- 
mentum” teres within it is never strong, and is sometimes 
wanting ; it is therefore unimportant in dislocation. Of the 
capsule itself the posterior part combines strength with great 
mobility, its pelvic insertion being far stronger than its 
femoral insertion. A general notion of the arrangement of 
the posterior part of the capsule may be had if we suppose 
that it is extended from the socket half-way to the femur, 
being there reinforced by a thickened edge and tied to the 
trochanters by bands. The thick edge is represented by a 
fasciculus which is said to be “annular.” It is parallel with 
the rim of the acetabulum, and midway of the capsule, It 
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aids the pelvic half of the capsule in its effort to retain the | 
head of the femur, and, in the extended limb, tightens it. | 
It is tied to the trochanters by the ischio- and pubo- (or | 
pectineo-) femoral bands, which, as they pass from the pelvis 
to the trochanters, cross the annular li nt and are incor- | 
porated with it.’ In these cross-bands lies the main strength | 
of the femoral insertion of the posterior capsule. Between 
them, at a point between the trochanters, is its weakest 
part—a mere membrane, supported by these fasciculi. It is 
often accidentally opened in dissection ; and when torn along 
its margin, as sometimes — in dislocation, after the | 
bands are ruptured, the wide flap may occlude the socket as | 
effectually as in Fenner’s case. 

But among these minor anatomical details connected with | 
the posterior capsule, it is important not to lose sight of the 
main surgical facts. To these facts the ilio-femoral ligament 
is the key. It lies mostly in front. In an anterior view it 
is triangular, narrowest above. Its inner part, the ligament of 
Bertin, limits extension of the limb; its outer part limits 
eversion ; while to the latter alone belongs the inversion of | 
dorsal dislocation. The functions of its outer and inner por- 
tions are therefore largely distinct. The habitual action of 
the thigh tends to develop them separately. In fact, they 
can be easily distinguished by the direction of their fibres, 
some of the fibres of one branch being inserted into the | 
other half way up. They are separated by a cribriform in- | 
terval for vessels, corresponding to a freenum of soft capsule | 
inside the joint, which adds to the thickness, but little to 
the strength of the —— They vary in development in | 
different subjects; the outer band is not unfrequently the | 
more voluminous, and, as is stated in my paper, the whole | 
ligament is sometimes of uniform thickness. In that case | 
its margins act as bands. 

In recent times the narrow ligamen_ of Bertin has been | 
aay described and recognised as the ilio-femoral liga- | 
ment. It is but the inner part of it. Its outer band, and | 
even its triangular shape, were scarcely known to modern | 
anatomists, and were unknown in their surgical application | 
to dislocation when I came across them in dissection? I 
afterward found that while the Webers describe the liga- 
ment as simply triangular, the anatomist Winslow, and 
especially Weitbrecht, still perhaps the highest authority on | 
ligaments, had described the “bine divaricationes” a | 
century and more ago. Thus much for the lower and some- | 
times distinctly forked insertion of the ilio-femoral ligament | 
along the anterior intertrochanteric line of the femur. 

The ayer or pelvic insertion of this ligament is into the 
front of the inferior spinous process of the ilium, and also 
into the outside of this process, along a rough depression | 
existing beneath the reflected tendon of the rectus, three- | 

uarters of an inch or more in length.* All this part is | 
ick and arrests displacement di y upward. From this | 
pelvic insertion, the outer margin of the outer band runs to | 
the trochanter major, and the inner margin of the inner 


either side up to the margin of the bands, these resist. In 
a strictly surgical point of view, the exact extent of their 
varying interval may have little im ce. But in order 
to emphasize their separate normal functions, and peerey 
the fact that the characteristic attitudes, the mechanism, 
and the reduction of hip dislocation are essentially dependent 
sometimes upon one of these sets of fibres and sometimes 
upon the other, I have given to the whole, as brief and sug- 
F'liss of its ‘‘ bine divaricationes,” the name (inverted) 


nt. 





1 The pubo- and ischio-femoral bands are best seen in flexion, 
pram Th dy m= ge ty the back and lower part of the 
to the front, with wbove. Parallel lines 





LARGE, DEEP-SEATED, ACUTE ABSCESS OF 
THE LIVER, OPENED WITH ANTISEPTIC 
PRECAUTIONS; CURE. 


By EDWARD HENDERSON, M.D., 
AND 
NEIL MACLEOD, M.B. 


E. A. F——, aged thirty-five, a married man of temperate 
habits, accustomed to daily exercise in the gymnasium, and 
well developed, has resided fifteen years in Shanghai, and 
enjoyed good health with the exception of an attack 
of dysentery of five weeks’ duration two and a half 
years ago. On Dec. 30th, 1877, he complained of loss of 
appetite and of pain, pointing to the nght epigastrium as its 
seat, stitch-like in character, and aggravated by deep 
breathing and coughing. No friction-sound was audible at 
the seat of pain. On Jan. 2nd, 1878, the patient described 
himself as feeling better and the pain less. Hepatic dulness 
was not increased. Visits discontinued. 

Jan. 9th.—Sent for again, to find the patient lo ‘king thin 
and anxious, without appetite, with a temperature of 99°4° F., 
a diarrhcea of two days’ standing, tongue dry and coated with 
a white fur. Two days before he had had a rigor on getting 
into bed. To day the hepatic dulness is increased in the 
nipple line, and there is fulness and tenderness in the right 
oe. Pulse 106, weak but regular; respiration 26. 
Ordered two grains of quinine and ten minims of nitro- 
muriatic acid thrice daily. 

10th.—Temperature 99°4°; pulse 100; respiration 24 
He complains of dragging in, and inability to lie on, the 
right side, and has no cough or pain. Measurement in the 
nipple line from the upper margin of the third rib to the 
costal margin is half an inch greater on the right than on the 


| left side. Evening temperature 102°8°. 


11th.—Temperature : Morning, 100°8° ; evening, 102-2”. 

12th.—Tongue clean. The diarrhea still continues, there 
being five or six motions in twenty-four hours, yellow and 
watery, and i without pain. On examination, there is 
distinct bulging of the right lower ribs and right epigastrium, 
and in this bulging area the intercostal spaces are flattened. 
On the left side the corresponding spaces are quite distinct. 
There is resistance on palpation all over this area, especially 
in the epigastrium, where there is tenderness on deep pres- 
sure, and no friction fremitus on deep inspiration. On per- 
cussion in the prone position, in the right nipple line, com- 
parative dulness begins at the third and becomes absolute 
on the fifth rib, the dulness extending one inch below the 
costal margin. The measurements from the lines of com- 
parative and absolute dulness to the lower line of dul- 
ness are respectively ten inches and six and a_ half 
inches. This area of dulness is unaffected by change 
of position. Posteriorly on sitting up there is com- 
parative dulness at the level of the lower angle of the 
scapula, becoming absolute over the lower ribs. On aus- 
cultation, the heart-sounds are heard very distinctly over 
the dull area ; loud, constant, gurgling sounds heard in the 
epigastrium prevent the detection of friction-sounds if 
present. The area of splenic dulness is increased, but not 
capable of being defined. Respiration 24 per minute. There 
is no cough and no pain on deep inspirativun. Vocal fremitus 
is absent on the right side, below the level of the fourth 
rib, either sitting or lying. The breath-sounds are harsher 
at the right apex than the left; these and the vocal re- 
sonance are feeble at, and absent below, the level of the 
fourth rib; posteriorly there is the same condition at and 
below the lower angle of the scapula. Pulse 108, of medium 
strength and regular. The apex-beat is visible in the fourth 
inters , four inches to the left of the median line, and 
behind the nipple, raising it at each impulse. Transverse 
cardiac dulness at the level of the fourth costal cartil 
cannot be separated from the hepatic. Vertical dulness in 
the ternal line commences at the ae margin of the 
third rib. Cardiac sounds normal. The urine is clear, 
yellow, has a specific gravity of 1017, is strongly acid, and 
contains no albumen, sugar, or bile. Under the microscope, 
a few amorphous urates are to be seen. Evening tempera- 
ture, 100°8°. 

13th.—Pulse 108. The patient had a tickling cough during 
the night. At the level of the a interspace, after expira- 
cc 
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CASE OF ACUTE ABSCESS OF THE LIVER. 


[JUNE 29, 1878. 








tion, the circumference of the left side measured 17 in., the 
right 17jin. After inspiration the left measured 17}in., 
the right 17?in. From the upper berder of the fo’ rib 
to the lowe~ costal in in the — line the left side 
measured 8in., the nght 8in. vening temperature, 


15th.—Pulse 102; respiration 18. The cough continues. 
There are now three or four motions daily of a bright yellow 
colour, streaked with a greyish pus-looking fluid, and con- 
talons mints blvod-clots and my coy orange-pulp. The 
apex beat is half an inch lower , and a little to the 
right of, its position on the 12th. The comparative dul- 
ness on — right side Ki pa ry a on beng third inter- 
space, ¢ to the costal margin in the right epigastrium, 
ata | between the midsternal and nipple lines, friction 
sounds even being heard on forced respiration (this was the 
seat of the pain complained of early in the attack). Evening 
temperature, 100°4°. 

16th.—Five motions. The greyish streaks before men- 
tioned contain pus-cells, bacteria, and | round cells with 
a si nucleus and nucleolus, the cell being about thrice 
the diameter of a ng ere There is double friction in the 
fourth and fifth right interspaces anteriorly. Evening tem- 
perature 100°8°. To cease eating oranges. 

17th.—Pulse 106. The vertical measurements made on 
the 13th remain the same. Evening temperature, 100°6”. 

18th.—No friction audible in the epigastrium. Evening 
temperature 100°”. 

19th.—Pulse 96 ; respiration 18, The diarrhea has ceased. 
Friction sounds are audible all over the dull area in front on 
the right side, between the fifth rib and the costal margin. 
Posteriorly the comparative dulness is limited to the lower 
fourth, and the breath-sounds are feebly heard at the base. 
Evening temperature, 99°8°. 

2i1st.—Pulse 80; respiration 18; temperature 98°8°. There 
is less cough, and it is to be noted that it has been present 
only at night. There has been no pain on deep inspiration 
since the commencement of the attack. In the right epi- 
gastrium, where friction was formerly heard, there is tender- 
ness and obscure fluctuation over an area about the size of a 
eo close to the costal margin, Evening temperature 

“4°. 

23rd.—Morning : Temperature 98°4°; pulse 90; respira- 
tion 18. An attempt to throw back — — on the pre- 
vious evening caused tearing pain in the right epigastrium, 
of which he still complains, Ave i rien ratuce 98°", 

24th.—Morning temperature 98°2°. e is markedly 
thinner and weaker, and has little appetite. Evening tem- 
perature 99°6°. 

25th.—Morning temperature 98°6°. Comparative dulness 
commences in the fourth interspace, becomes absolute in the 
fifth, and extends to a point half an inch below the costal 

in, the extreme measurement being eight inches. The 

lower line of dulness crosses the median three inches 
and a half below the tip of the xiphoid cartilage. Fluctua- 
tion still obscure, but over a slightl larger area. The 
— posteriorly is as on the 1 yes od temperature 

"5°, 


26th.—Morning temperature 98°8°. A No. 2 needle of 
Matieu’s aspirator being dipped in carbolised oil and 
a at the Seis spot pe ain seas in a 
irection upwards, wards, and slightly to the right, 
_. re | a to = ew withdrawn. to a depth 
three-quarters of an inch. was thick, ve 
slightly tinged with blood; and, Bs od the microsco; x 
besides the pus-cells, which were for the most part prt ty 
were to be seen blood-corpuscles, sap granular vibrios 
and crystalline bodies afterwards to be described. About a 
drachm was thus drawn off, and it was put under the 
microscope three hours aft-r removal. It was decided to 
the abscess next day with antiseptic precautions, the 
patient having consented. 
27th.—Temperature 98°6° ; ge 70. Chloroform bei 
administered, the bulging in the right epi ium 
rominent. An incision, two inches , Was made 

1 to, and half an inch from, the costal margin, 

h the puncture of the previous day, dividing skin and 
fat, and exposing the muscles ; these divided and no 
pos sppearing at three-quarters of an inch depth, a tenotomy 

ife was thrust as nearly as possible at the point and in 
the direction of yesterday’s puncture. Pus ap » and 
the opening was enlarged with a probe-poin bistoury. 
The ed of the wound were then held aside 
means of a pair of dressing forceps, Vith ths pelatn popasholl 


4th.— 
and | of smaller calibre was su 





to facilitate the flow of pus and the entrance of a large-sized 
drainage-tube five inches long. Pressure was applied from 
below until no more pus could be made to flow, when air 
freely entered the tube on withdrawing the pressure. The 
skin had been soaked with a solution of carbolic acid 
(1 to 20) for twenty-four hours before the operation, during 
which the spray was used. The usual protective deep 
dressing—eight-ply of gauze, macintosh, and elastic bandage, 
were applied. Over twenty ounces of pus were thusevacuated, 
very thick, and containing a large amount of shreddy matter, 
preggo with blood, and, at the end of the 
i 


flow, with bile ; the latter was emg 4 noticed to follow 
pressure in the right oa. The pus, under the 
mic , presented the characters already described, and 


contain liver-cells, small hmmatoidin crystals of 
rhombic form, roundish masses of radiating spicule with a 
condensed centre, the whole mass having about the diameter 
of a pus-eell, and filamentous bodies six or eight times the 
diameter of a pus-cell in length, singly, and in irregular 
bundles. The spicular and latter bodies had exactly the 
same colour as the rhombic crystals.’ Reaction of pus 
neutral. At 8 P.M. temperature 99°; pulse 70. The patient 
had slept for two hours after the operation. Milk diet 
ordered. 

28th.—Temperature 99°6°; pulse 104. The patient looked 
and felt excited, and complained of the tightness of the 
bandages, and of pains in the back on movement. He had 
no pain at the seat of the wound, or on deep respiration. 
At the time of our visit he was found sitting by the fire, and 
stated that he could not lie in bed. Complete relief followed 
the change of the dressings, when the pulse fell to 72. The 
discharge in the dressing amounted to about an ounce, con- 
tained but little pus, and was charged with bile. At 6 P.M. 
the pulse was 78. He slept three hours and a half after 
having been dressed, and awoke hungry. Evening tem- 
perature 99°6°. 

29th.—Temperature 98°4°; pulse 77. He had ten hours’ 
sleep without awaking. At the dressing air entered the 
abscess cavity ith a loud gurgling sound, and there was a 
high tympanitic note on percussion over the right lower ribs 
where formerly the note was wooden. The probe 
five inches into the cavity without touching the back wall, 
being too short to pass further. The patient hears and feels 
air gurgling in the cavity, and has done so since yesterday, 
even when the dressing is applied, though to a much less 
extent than when it is removed. No pus in the dressing. 
Apex beat in the fifth interspace, three inches and a quarter 
to the left of the median line. The bowels were moved for 
the first time after the operation by compound liquorice 
— the motion being very pale. Evening temperature 


30th.—Temperature 98° ; pulse 68. Slept ten hours and a 
half. Dressings not aeamh and leave given to sit by the 
fire. In the evening the temperature was 98°4° ; pulse 58. 

31st.—Temperature 97°8° ; 68. The dressing to-day 
contained no pus, and less than a drachm of serous discharge. 
The probe entered four inches, and met with firm resistance. 
Evening temperature 98°2°. He has sat up all day, and had 
one pale motion. 


Feb. Ist.—Tem 97°8° ; P carne 56. Dressing not 
changed. Air no longer heard in the cavity. Evening tem- 
perature 984°. 


. mperature 96°8°; pulse 88, Dressing changed ; 
tube withdrawn, cleaned, and eet It was plugged 
through its whole length with . No pus; one pale 
motion. Evening temperature 99°4°. 

3rd.—Temperature 96°8°; pulse 64. The patient states 
that he had pagne at tiffin and dinner yesterday, and 
complains that he is not having enough to eat. Diet now 
to be unrestricted, but no stimulants allowed. His tem- 
rature in the morning has hitherto been taken in bed 
lore breakfast, immediately after awaking, in future to be 
taken after getting out of bed, but before breakfast. Even- 
pon ee 98°8°. ae - 
emperature 98°1°; pulse 60. At dressing a tu 

ted for the old one, which 
ve some pain on in’ . The shreds which plugged 
tube under the microscope were seen to consist of 
granular pus es hepatic cells massed together. Evening 


a 
—Temperature 99° (after breakfast); pulse 72. The 


ee yn ey tye py was on the 
27th. It contained the srycuals amnh thanaaboad Oe ; the 
latter were green by reflected light. 
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ACUTE ABSCESS OF LIVER.—CARDIAC THROMBOSIS. 
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motions are slightly coloured. Evening temperature 99°; 

Meth Kot frown 2°; pulse 72, after dressing it fell 
—Temperature 98°2°; 72, ing it 

to 60. In the nipple line cniaepeties dulness begins in the 

fourth interspace, absolute in the fifth, the lower 

margin of the liver cannot be traced below the costal margin. 

Evening temperature 99°. 

7th.—Temperature 98°1°; pulse 66. Not dressed. Since 

Pg ee the leat — yet = except with — 

iquorice z, o e it and vegetables, 
whieh lather have bean iey some misunderstanding hitherto 
avoided. Evening temperature 99°. 

Sth.—Temperature 98°; pulse 74. He has had four 
motions. Dressing changed, and the drainage-tube shortened 
by half an inch. Evening temperature 98°8”. 

lith.—Temperature 97°8°; pulse 72. Dressing changed; 
=~ stained with discharge. Evening temperature, 


13th.—Temperature 99°2°; pulse 74. Ithad been decided 
to let the dressings remain unchanged for four days, but on 
account of the slight rise of temperature they were removed ; 
the tube was plugged — its whole length tightly with 
shreds, and its withdrawal was followed by a gush of 
Layee fluid, 14 drachmsinamount. The probe passed 
3hin., 23 in. length of drainage-tube inserted. The probe 
passed much more obliquely upwards than formerly. The 
ient has manifestly a esh, and was out of doors to- 
tay for the first time, the past week having been rainy and 
Evening temperature 98°8°. 

14th.—Temperature 98°2°; pulse 72. Out of doors one 
and a half hours. Evening temperature 98°6°. Not 


16th.—Temperature 97°6°. Out of doors all day. Not 
dressed. The motions are now natural in colour and con- 
sistence. 

17th.—As on the 13th, there was a gush of serous fluid on 
the withdrawal of the tubs, which was again blocked with 
shreds. The probe passed Igin.; lin. of drainage-tube 
reintroduced. Not to be dressed for four days. 

2ist.— Dressings ro Ne gush of fiuid. The 
drainage-tube projected from the wound, and the probe 
passed one inch. No tube reintroduced, and the dressings 
to be changed six days hence. The patient has been at 
work in his office. 

26th.—The patient complaining of itching at the wound, 
and the dressings having me loose, they were removed. 
The wound was healed. Comparative dulness begins in the 
fourth intercostal space, becomes absolute on the sixth rib, 
and extends to a point one inch above the costal am 
The measurements from the lines of comparative and a 








lute to the lower line of dulness are respectively five and 
three inches. There Ate rper at the —“——~ or — 
ance to tion in t ight epigastrium. Breath-sou 
are asthe y audible on the right side at the sixth rib, and | 
feebly below this level. Posteriorly, on the right side, there 
is now no dulness ; and the breath-sounds are audible at the | 
base. The apex-beat is in the normal position, and the | 
splenic dulmess can scarcely be demonstrated. The patient 
wei 155 |b., and says he has never felt better in his life. 
Slight uneasiness is felt in the hepatic region on forced in- | 
) 


March 2nd.—No uneasiness is now present. The vertical | 
measurement in the nipple line from the upper in of 
the fourth rib to the costal margin is equal on both sides— 
being eight and a quarter inches. At the level of the sixth 
interspace the circumference of the right side is the same as 
that-of the left—on full expiration being seventeen and a 
quarter inches, on full inspiration eighteen inches. 

14th.—Weight 162 1b. 

Remarks.— Before the abscess was opened, the area of | 
comparative dulness in front and behind diminished con- 
siderably, the pulmonary physical signs improved, the apex- 
beat moved a Vittle downwards, the temperature and pulse 
fell, and pain and ee were absent. During the first | 
three —— of ye e thermometer was con- | 
stant] iow the zing-point, on some oceasions register- | 
i rs 15° to 20° frost. On the other hand, the appetite 
did not improve, weaknexs increased, the metions remained 
colourless, the bulging of the ribs and epigastrium did not | 
decrease, the area of absolute dulness became slightly less | 
and remained stationary, friction presented itself, and finally 
obscure fluctuation. 





The partial improvement above described is apt to throw | 
distrust on the diagnosis 


of hepatic abscess, and, putting | 


| appearances presented by the coagula themselves, that the 


the physician off his , not unfrequently leads to the 
patient being sent away for change of air, with anything but 
satisfactory result. 

After the opening of the abscess, the descent of the apex- 
beat, the marked and continued improvement in appetite, 
the gain in strength and flesh, the absence of pain, and the 
low pulse and temperature, are all noteworthy. There was 
no pus in the dressing after the day following the operation, 
and the wound, over five inches deep on January 29th, was 
healed completely on Feb. 26th. The consistence of the pus 
and the large and numerous shreds it contained would have 
rendered treatment by aspiration much less satisfactory. 
The contraction of the cavity of the abscess was from below 
upwards, the upper part of the organ having contraeted ad- 
hesions to the diaphragm and chest wall, auied it eontracted 
emptied itself of the shreds not at first removed. No pre- 
cautions were used to prevent the free access of air to the 
abscess eavity, which on several occasions was demonstrated 
to contain it, and out of which it could be foreed by 
pressure. A few days after evacuation of the abscess the 
motions began to be coloured, and in about a fortnight they 
were of their usual colour, There never was any bile in the 
urine. The presence of the hematoidin crystals in the pus 
suggests a blood-clot as a probable cause of the abscess. 


Shanghai. 








CASE OF CARDIAC THROMBOSIS AFTER 
ABORTION.’ 


By S. HOLGATE OWEN, M.D., M.R.C.S. 





I REGRET that Iam not able to give every detail of the 
following case, owing to the fact that the patient was under 
treatment only about two days, and that during that brief 
period it was my misfortune not to have the case under 
personal observation. On both occasions upon whichI was 
summoned to attend, my assistant took my place without 
my previous knowledge. I inquired of course very care- 
fully into the nature of the symptoms, and as far as I am 
able I will give them. 

In the early part of December, 1876, I was called to 
attend a charwoman who. had been seized with flooding. 
She had suffered from hsemerrhage for two or three days 
previously, and was a good deal exhausted. She was un- 
married, and denied the possibility of her attack being an 
abortion. [t was impossible to obtain any reliable informa- 
tion from the woman herself as to menstruation previously. 
Her character was not good, and the neighbours stated that 
she boasted of her power to procure abortion for herself 
whenever her condition suggested the probability of preg- 
naney. At the first visit it was clearly made out that she 
had lost much blood for two or three days previously, and a 
portion of deciduous membrane was brought to me for ex- 
amination. At the second visit she was in a better condition, 
and strict rest in the recumbent posture was enjoined, 
About forty-eight hours after the first visit, | was sum- 
moned again. My assistant found her struggling for breat h 
and dying. It appeared that she had disregarded the strict 
order to remain quiet, and had got up hastily for a few 
minutes. She died shortly after his arrival. 

About thirty hours after death I made a post-mortem 
examination, and found what was expected — namely, 
cardiac thrombosis and congestion of the lungs. The heart 
was removed, and was free from any disease, either valvular 
or of its walls. Every valve was carefully examined, and 
the size of the heart carefully noted. Im removing it, I fear, 
the bifurcation of the thrombus into the branches of the 

lmonary artery were severed, so that the whole reach of 
the fibrinous plug was not brought away. The lungs were 
much congested, even on the surface. The lips were blue, 
and there was a frothy exudation from the mouth. Ex- 
ternally, in fact, the appearance was that of a person who 
had been drowned or suffocated. 

As is well known, a large proportion of the loose fibrinous 
masses found in the heart and large vessels are the result of 
,ost-mortem coagulation ; yet there is often adequate proof, 
derived from the symptoms previously observed and from 


1 Paper read before the East Cheshire Medical Association. 
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tion has commenced during life, and in such circum- 
stances as the present it will always be found that there has 
been a marked depression of vital power for some time 
previous to the final extinction of life. In the puerperal 
state there appears a peculiar tendency to coagulation 
of the blood. This increased tendency is due probably 
to an excess of the fibrinogenous element in the blood at 
this period, such as exists in acute inflammatory diseases. 
The blood of pregnant women is said to differ from 
blood ordinarily in its deficiency of red corpuscles, and 
in its increase of white corpuscles and of fibrine. This 
cannot, however, be considered sufficient of itself to deter- 
mine the formation of a thrombus; but, as a predisposing 
cause, there can be no doubt it ny an important part. 
The actual cause must, I think, ooked for in the con- 
dition of the uterus itself. In most cases of thrombosis, 
whether of the heart, pulmonary artery, iliac veins, or other 
part of the circulatory system, occurring after confinement 
or abortion, there is generally some obvious defect in the 
act of parturition which has preceded ; and, among these 
defects, feeble contraction of the uterus and hemorrhage 
are Levine le most frequent. It is quite true that occa- 
sionally thrombosis of the iliac or femoral veins, resultin 
in what is called phlegmasia dolens, may occur after a good 
confinement ; yet this is by no means common, and where 
it does happen under such favourable circumstances, it is 
not perhaps so much that the uterus has done its part well, 
as that its actual condition and failure have been carelessly 
observed. 

In the present case I have no doubt the proximate causes 
of the formation of a thrombus were uterine hemorrhage 
and deficient cardiac power. The right ventricle, sharing 
in the general exhaustion of the system, was unable com- 
pletely to _—— its contents. During the enfeebled systole 
the retained blood was whipped as it were of its fibrine by 
the carne columne, and the resulting clot, attached at first 
to the apex and depressions between the fleshy columns, in- 
crease@ in size by layer after layer until nearly the whole 
cavity was filled. Most probably the first deposit was at 
the apex, for here the thrombus was so firmly attached that 
I had difficulty in tearing it away. Between the carne 
columne also it was closely adherent. 

How long the fatal issue might have been averted by pro- 
longed rest in the recumbent posture it is impossible to say; 
but, under any circumstances, the existence of a thrombus 
of such considerable size would appear quite incompatible 
with any great prolongation of life. Had suffocation been 
prevented there would have been a great liability to separa- 
tion of a portion of the thrombus resulting in embolism of 
some branch of the pulmonary artery upon the slightest 
exertion by the patient. 

Organisation rarely proceeds to any great extent in clots 
formed in the right side of the heart. Sometimes possibl 
they become absorbed ; but generally, if life is prolonged, 
they become disintegrated and softened, producing secon 
changes in the heart and bloodvessels. 

Poynton, Stockport. 





ON TWO CASES OF OVARIOTOMY. 
By W. WHALLEY, M.D. 


CASE 1.—Mrs. W. V——,, aged twenty-six, married two 
months, was confined at the full term of an illegitimate 
female child nine years ago. Had had no abortion or mis. 
carriage. The patient first consulted me in May, 1877. That 
peculiar physiognomy described as the ‘‘ facies uterina ” was 
strikingly characteristic of the disease in this case, and there 
were unmistakable indications of a general failure in her 
health. She believed herself to be about seven months 
advanced in pregnancy. Menstruation had been irregular 
as to periodicity, quantity, and duration, sometimes con- 
tinuing three weeks. 

From the patient’s narrative I was led to doubt the exist- 
ence of pregnancy, and suggested the propriety of making an 
examination in the presence of some married acquaintance. 
To this she readily acceded. Accordingly, on the 12th of 
May, in the presence of her mother-in-law, I examined her. 
The body presented a peculiarly blanched appearance ; the 
extremities were cedematous ; the abdomen was enormously 
distended. A hard irregular growth, of the size of a fetal 








head, was felt on the left side of the median line. From 
this growth cystic formations could easily be traced oo 
the attenuated abdominal parietes. They occupied nearly 
the whole of the abdominal cavity. On palpation fluctuation 
was discernible in the larger cysts. When the patient was 
placed on her back percussion sounds were clear between 
the upper margin of the tumour and the ensiform, but 
uniformly dull in both loins, and over the prominent parts of 
the abdomen. On vaginal examination, a large —— 
body was felt, resting on the brim of the pelvis, behin 

which the fundus of the uterus was p against the spine, 
and the os was situated immediately beneath the arch of 
the pubes. The diagnosis of multiple ovarian tumour was 

ven. 

On June 26th three of the cysts were tapped by the trocar. 
It was first introduced midway between com umbilicus and 
the ensiform cartilage. About a quart of thick, viscid, 
greenish-coloured fluid, resembling li d-tea, passed. The 
trocar was again introduced about four inches to the right of 
the umbilicus, when several pints of amber-coloured fluid 
were evacuated. It was then introduced into the solid 
portion of the tumour, about four inches to the left of the 
umbilicus, and a brown, mous fluid, of the consistency of 
treacle, passed. Altogether about ten pints of fluid were 
removed. An attempt was made to improve the health of 
the patient. She was ordered a full and nutritious diet, and 
took chalybeates for nearly three months. Her general 
health was much improved, but the tumour became larger 
than before, necessitating a second tapping, which was done, 
as on the former occasion, by inserting the trocar at different 
points into its separate compartments. On this occasion 
eleven pints of fluid were removed. The cysts, however, 
soon refilled, and attained such an enormous size as to cause 

t discomfort and inconvenience. She was prevented 
rom dischargi g the active duties of life ; she became wasted 
and enfeebled ; in short, a condition of things existed which 
was incompatible with prolonged existence. She became 
impatient as the tappings were of no avail, and was very 
solicitous to have the tumour extirpated. 

Seeing tliat the patient’s existence could only be pro- 
tracted at 1sost for a few months, I did not hesitate to give 
her the chance of a doubtful recovery, believing the opera- 
tion to be perfectly justifiable. Ovariotomy was accordingly 
performed on August 2Ist, 1877. Ether having been admi- 
nistered, I commenced by an incision of five inches, from 
the umbilicus downwards, in the course of the linea alba. 
The largest cysts were successively tapped and emptied. 
Altogether about ten pints of fluid were removed. On in- 
troducing the hand into the abdomen, the tumour was found 
firmly erent anteriorly, and in the right and left iliac 
fossee. The adhesions were long, very firm, and extensive, 
and required considerable force to detach them. The 
tumour was connected to thé left side of the uterus by a 

icle about four inches long, from two to three inches 

road, and about the sixth of an inch thick. This was 
transfixed by a double carbolised catgut ligature, and tied 
in two halves. The cyst was then separated, and the 
vedicle returned into the abdomen, after cutting off the 
ligatures short. The uterus was healthy. There was some 
venous hemorr from the abdominal ietes. This 
being arrested, and the pelvic cavity carefully sponged out, 
the incision was closed with the continuous suture, strips of 
adhesive plaster, and a bandage, and the patient removed 
to bed. Vomiting followed the operation, but soon 

off. The solid portion of the tumour weighed 14 1b. 14 oz. 

The state of the patient after the operation was not very 
satisfactory. She presented a very blanched ap ce 5 
the pulse was 140 per minute, and extremely feeble. She 
— a tolerably good night, free from pain. During the 

rst week she suffered at times with abdominal pains, and 
much flatulence. The diet consisted of beef-tea, mutton- 
broth, arrowroot, bread-and-milk, thin gruel, barley-water, 
ice, soda-water, and lithia-water, the last being admi- 
nistered when the urine was observed to deposit urates. The 
sutures were removed on the eighth day, and the wound 
was united. The pulse ran rom 110 to 120, and was 
very feeble during the week. On the eighth day, the 
bowels were relieved by an enema. The appetite began to 
improve, and hopes were entertained of her recovery. On 
the tenth day, the patient had a severe attack of pain in the 
bowels, which lasted some hours ; the pain, pulse, and tem- 

rature increased, and unmistakable signs 0: peritonitis 
Soctared themselves. This was treated in ance with 
the rules usuaily practised. When symptoms of exhaustion 
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manifested themselves, the patient was kept up with wine, 
brandy, and champagne, repea as frequently as the 
irritable state of the stomach would it. On examining 
the abdominal wound, the ny oe! portion was found to have 
been slightly opened, having been occasioned by the violent 
a vomiting. It was at once closed with sutures, 
&c. She died from exhaustion on the thirteenth day. A 
post-mortem examination could not be obtained. 

CasE 2, — M. J——, aged twenty-three, unmarried, of 
rather short stature, slender, fair complexion, auburn hair, 
and sanguine temperament. Father living ; mother died at 
Se age Dd im a aa Has “4 brothers 

ving, respectively eighteen and twenty, and one sister 
7 ain health. 


‘living aged twenty-six 


The patient first consulted me on Nov. 10th, 1877, relative 
to an e ment of the bdédy, which she first observed 
three years before, after suffering from a severe pain in the 
left side. The body had increased slowly from that time 
until the last three months, when it to enlarge very 
—- The —_ rope at nm years ~ age, 
and appeared regularly until the abdomen began to enlarge ; 
it has since that time recurred fortnightly, but has mover 
been profuse. The patient’s general health had remained 
good. On examining the body, a large, hard, irregular sub- 
stance was felt occupying the lower two-thirds of the ab- 
dominal cavity, extending much higher on the left side than 
on the right. The protuberant s of the abdomen were 
dull on percussion, while the sides and the space between 
the umbilicus and ensiform cartilage were more or less 
resonant. Upon careful palpation, fluctuation was detected 
in the largest cyst. Per vaginam the tumour was felt rest- 
ing on the brim of the pelvis; the uterus was slightly de- 
pressed, but otherwise normal in ition. The case was 
judged to be one of multiple ovarian tumour. Its nature 
was explained to the patient, who at once expressed her 
determination to have it removed as soon as ible. 

On November 23rd, 1877, I performed ovariotomy. Ether 
having been administered, an incision about four inches long 
was made, midway between the umbilicus and pubes. The 
— cysts were successively Sees and emptied with the 
syphon-trocar ; and, altogether, about six pints of fluid were 
removed, The adhesions, which were anteriorly to the ab- 
dominal walls, were readily separated by inserting the hand 
between the latter and the tumour. The Ps caoves which 
connected the tumour to the left side of uterus, was 
about three and a half inches in breadth, about a quarter of 
an inch thick, and of oe sufficient length to admit of a 
Wells’ clamp being applied and fixed outside the peritoneal 
cavity. This having been done, the pedicle was divided and 
the tumour removed. There was very little hzmorr' ‘ 
The peritoneal cavity having been sponged out, three silk 
sutures were introduced into the abdominal opening above, 
and one below the icle ; the stump of latter was 
freely touched with the solid perchloride of iron (as is taught 
and practised by Mr. Spencer Wells), which effectually pre- 
vented decomposition of these tissues. The uterus was 
healthy. The wound was covered with a piece of folded 
pee dp of cotton-wool were applied, the fod was su 
po by long strips of adhesive plaster and a 7 Mote belt, 
and the patient placed in bed. ‘‘ Ether sickness” supervened, 
a yt os pues d night, but the foll da 

e patient a good night, but the followi 
she complained of slight pains % the back and thao, 
and was at times troubled with flatulence : the former sym- 
toms were efliciently relieved by enemata, consisting of 


f-tea and laudanum ; the latter, by the occasional intro- sinuses a chance to heal. Should these desiderata be 


duction into the rectum of an elastic tube. On the third 
day after the operation the catamenia appeared at their 
wonted time, and continued, as on former occasions, for 
three days. The patient’s dietary was similar to that 
— in the first case. She began to micturate volun- 
tarily on the fourth day. The bowels were relieved by an 
enema of water gruel and _ castor oil on the eighth day, and 
acted spontaneously on the tenth day. The wound was 
dressed from first to last with ~~ The temperature 
ranged during the first nine days from 100° to 100°4° F., and 
the pulse from 98 to 102; after the ninth day both tempera- 
ture and pulse remained normal. The 
did not separate until the fourteenth day, after which the 
wound soon healed, and the patient made a rapid and 
rfect ppcey —telng Seats to resume her ordinary 
ousehold duties—at expiration of a month from the 
date of the operation. 
Bradford, Yorks. 


icle and clamp | 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—More@aont De Sed. et Caus. Morb., lib. iv. Proemium. 


LONDON HOSPITAL 
MR. MAUNDER’S CLINIC. 

WE recently had an opportunity of seeing several instruc- 
tive cases among Mr. Maunder’s patients, some of which 
were at a more advanced stage than they are usually met 
with at hospitals. A brief account of some of these may be 
not uninteresting. 

One case was that of a man, about forty-five years of age, 
on whom Mr. Maunder had, seventeen years before, per- 
formed Pirogoff's operation of amputation at the ankle-joint. 
It is well known that when M. Pirogoff first proposed to 
modify Syme’s admirable operation by leaving that portion 
of the caleaneum into which the tendo Achillis is inserted, 
many objections were raised, and it must be allowed that 
later experience has shown that these objections were not 
altogether imaginary or fictitious. In addition to other 
drawbacks, it was alleged that the remnant of os calcis 
might, at the time of operation, be in a state of incipient 
disease inappreciable to the naked eye, or might subsequently 
become affected ; or, allowing it to be healthy, it might not 
unite firmly with the tibia and fibula, either in consequence 
of want of adequate reparative activity or of displacement of 
the fragment produced by the unopposed action of the 
muscles of the calf. But none of these inconveniences had 
occurred in Mr. Maunder’s case. Apparently firm bony 
union had taken place, and the stump was both sound and 
serviceable. 

Another case was that of a man, about thirty-two years of 

, who had had the elbow-joint excised eight years ago by 
Mr. Maunder’s method. Ever since the operation the man 
has been actively engaged as a porter in a provincial work- 
house. He uses both arms equally well, and, except when the 
maimed limb was uncovered, it was difficult to say which 
elbow had been operated upon. 

Another case worthy of notice was that of a female, aged 
thirty-five, who gave a history of having suffered from 
obstructed bowels for two years. There was a long, narrow 
stricture of the rectum, and the buttocks were riddled in all 
directions with sinuses discharging pus and liquid feces. 
Her condition was deplorable, and her expression of misery 
very great. Mr. Maunder performed left lumbar colotom 
by transverse incision. The bowel was quickly pone 4 
and the operation rapidly completed. It was then pointed 
out that colotomy was sometimes performed in cases of 
complete obstruction, and was then only palliative ; but in 
this instance there were reasons for hoping for a curative 
effect. The primary object was to relieve the extreme 
sufferings of the patient ; afterwards, when the artificial 
anus was established, and the flow of faeces diverted from 
the rectum, an attempt would be made to dilate the stricture, 
and thereby to restore the natural e, and give the 





secured the artificial anus might be closed. 





CENTRAL LONDON SICK ASYLUM, 
CLEVELAND-STREET. 
UNUSUAL DISTENSION OF THE BLADDER SIMULATING 
OVARIAN TUMOUR. 
(Under the care of Dr. LEDIARD.) 

E. M‘L——, aged seventy-six, charwoman, was admitted 
on January 23rd, 1878. She had had nine children; had 
been healthy all her lifetime up to her climacteric, which 
occurred at forty-two years of age ; had had swelling in the 
belly for two years. Her face had never swelled, but the 
legs had for five or six weeks, and for the past four months 
she had kept her bed. The abdomen had increased in size 
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during the year, and the patient had had cough, 
dyspnea, and spitting for twelve months, and for some time 
there had been painful micturition, and the urine had been 
scanty. There had been pain in the vagina for three or four 
weeks, and pain in the right groin fer one week. The 
‘bowels were habitually constipated. 

On examination the patient was anemic and sallow, the 

upils equal, tongue moist and clean, no edema of face. 

Be could take food, and never vomited. The abdomen 
presented a large fluctuating tumour of undoubted cystic 
character, freely movable and painless. It extended as far 
as the epigastrium, was dull all over, but the percussion 
note across the epigastric region and in the flanks was clear 
(the girth was not taken). The tumour did not bulge to 
either side, and disappeared in the pelvis. So far the evi- 
dence inclined tow an ovarian tumour. The urine was 
clear, free from albumen, and there was a very small amount 
of oedema of the legs. 

Next day, examination by the vagina disclosed at once an 
elastic bulging filling up the vagina from the anterior wall. 
A catheter was , and exactly 212 ounces of urine were 
drawn off, the abdominal tumour disa ring as the water 
—- — th nemo male vesical — was — 

, and reac asi poneenpenene to ition o 
the navel, but the apex by the b' was not touched. As 
the bladder emptied, blood began to pass with the urine 
freely. The abdominal wall was now thin and flaccid, havin 
a ‘separation of its wall in the middle line between the nave 
and pubes. The edge of the liver could be grasped easily 
through the relaxed abdominal wall. The cervix uteri was 
healthy, and the sound showed the uterus of natural size and 
mobility. The specific gravity of urine-drawn off was 1006. 
No albumen present in that drawn before the blood passed. 

Though the patient said she felt easier, the relief did not 
appearto be as great as might have been expected. The 
nurse was toli to pass a catheter twice daily. hom ses now 
exhibited thirst, and for some days an average of 150 ounces 
of urine — drawn off, ae being no re see — 
rate. At the beginning of February the urine drawn 
measured 60 to 70 ounces daily ; the bowels were inactive, 

iring aperients, and iron and strychnine were given, as 
well as expectorants for bronchitis which existed. On the 
27th of February the urine drawn off was offensive, and con- 
tained pus and ropy mucus on March 6th. The patient 
complained of pain in the rectum, which was found stuffed 
with feces. emata were ini but the atonied 
condition of the bladder remained, and the rectum appeared 
healthy as far as the my and could . The 
mucous surface of the bladder was now, however, tender, 
and the vesical walls felt rough. The motions were not passed 
at-all, and the rectum became as inactive as the bladder, 
so that, in addition to the catheter, a daily enema was 
used. On March 15th there was pain in the rectum, and the 
urine was offensive and bloody. On the 19th she said she 
could pass her water voluntarily, and was allowed to do so; 
but it-was found that she never emptied the bladder, for 


when the nurse used the catheter she invariably drew | fluid 


off a quantity of urine after the patient believed the der 
was omptr The bladder was now syri out with car- 
bolic solution, and on March the 22nd the reetum was 

out. The urine i ved somewhat by the syringing, but 
again became offensive, and the pain in the rectum was re- 
newed. She had afew natural from the bowel, but 
enemata were constantly — 3; morphia supposi- 
tories gave little or no ease, and aperients were inoperative. 
On the 29th, her bronchitis becoming vated, she was 
wasted and exhausted, and died on the following day. 

On post-mortem examination the bladder was found to be 
of unusual size, and, although nearly empty, yet filled up 
the cavity of the pelvis entirely. The mucous membrane 
was of a dark purple colour, and presented well-marked 
chronic cystitis. The walls of the bladder were exceedingly 
thi showing coarse faseiculi resembling the bladder 
of a man who had suffered from chronic stricture of the 
urethra ; the orifices of the ureters were healthy, and the 
urethra showed no trace of disease. The rectum was dis- 

by a large seybalous lump which occupied the hollow 
ofthe sacrum ; the mucous membrane was dusky-looking, 
awd the fecal matter was very adherent, so t there 
appeared to have been an absence of mucous secretion to 
lubricate the motions in their passage downwards. The 
vagina and uterus were healthy. and the other organs pre- 
sented nothing worthy of mention. 
Remarks.—This patient was not paraplegic, but was up and 








about to within a week of her death, so that the palsied con- 
dition of the bladder, which had existed for two years, must 
have arisen from over-distension, and the hypertrophy of the 
muscular fibres followed in consequence, for there was no 
urethral obstruction, and the water that she passed was but 
es a of an over-full bladder. Towards the end be, 
the case the rectum became a n imi atonied, 
but the distension resulting Lapp women tion evi- 
dently caused much greater uneasiness than the enormous 
collection of water which was found on admission. An 
accumulation of ten pints in the female bladder is perhaps 
unique. Mr, Berkeley Hill has recorded a case where twelve 
pints were removed a male patient. The case above 
recorded is interesting also from a diagnostic point of view, 
showing, as it does, the importance of making a vaginal 
examinetion “es a catheter before coming to any con- 
clusion as to nature of an abdominal tumour in the 
emale. 





RADCLIFFE INFIRMARY, OXFORD. 


CASE ILLUSTRATING THE MODIFICATION OF SYPHILIS BY 
HEREDITARY TRANSMISSION. 
(Under the care of Dr. Gray.) 

Roserr B——, aged twenty-four, bricklayer, of spare 
habit and peculiar muddy earthy complexion, was admitted 
in April, 1877, with history of gradually-increasing enlarge- 
ment of abdomen, and wdema of legs, the former of five 
and the latter of four months’ standing. He had been 
disabled from work for several weeks. Girth of abdomen, 
half-way between sternum and navel, was thirty-four inches 
and a half.. This increase of size was due to uniform, firm, 
smooth, painless enlargement of the liver, the liver-dulness 
measuring six inches and a half in the right mammary line, 
There was no ascites, jaundice, or enlargement of the super- 
ficial abdominal veins. The spleen could not be felt, but 
was evidently enlarged, its vertical dulness measuring fully 
five inches. About thirty ounces of urine were passed in 
twenty-four hours, clear, and free from albumen or sugar. 
Heart and lungs healthy. No enlarged ds or scars. No 


history or trace of syphilis or any chronic suppuration. 


Never resided in a ious district. No or sweats, 
He was treated first with iodide of potassium, then with 
p of iodide of iron, then with doses of bichloride 
of mercury and hydrochlorate of ammonia, and, lastly, with 
a mixture containing dilute nitro-hydrochloric acid, taraxa- 
cum, and gentian. is last medicine alone seemed to be 
of any benefit. While he took it he gained slightly in 
a te, flesh, and strength; but at the date of his dis- 
c although the secretion of urine had been all along 
plentiful (never albuminous), there was considerable edema 
of the legs, penis, and scrotum; the enlargement of liver 
and spleen was not diminished ; and there was also (which 
did not exist on admission) evidence of a small quantity of 
id in the peritoneum. Twice during his stay in the 
infirmary he had a spontaneous, rather sharp, attack of 
diarrhea. 


The case was diagnosed as one of amyloid disease of 
liver and spleen ; but why the man should the victim of 
such disease was felt to be lained until the day of his 
discharge (Av Ist), when his mother came from some 
distance to him home. It was then noted that she 
had great haziness of both cornew, as well as great dis- 
colouration and irregularity of both irides. These lesions, 
by her account, were the results of repeated inflammation 
of the eyes when she was between ten and fifteen years of 
age. She was also subject to chronic frontal headache. Her 
teeth had all clean gone many years ago 3 she could re- 
member nothing about them, except that they were ‘‘always 
bad.” No serofulous scars in neck or elsewhere. Of her 
nine children, born at full time, six were said to be living 
and in good health ; one was the subject of this notice ; one 
died at eleven years of age, after twelve months’ illness with 
diabetes ; one died at four months of what appeers to have 
been atrophy. Between the births of the two livi 
children she had three miscarriages at about the thi 


_ The Su yee is By! ag sae this woman had 
inheri 7 and, if se, the fai possesses 
much interest as illustrating the modification of a constitu- 
tional disease by hereditary transmission. Here a primary 
syphilis, after filtering through one generation, reappears in 
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two members of the next solely as a visceral disease, 
causing in the one a disturbance of the -formin 
function of the liver, and in the other amyloid di of 
that organ and of the spleen. 





BIRMINGHAM GENERAL HOSPITAL. 


DISLOCATION OF THE WRIST; DEATH; DISSECTION OF 
THE PART. 


(Under the care of Mr. GOODALL.) 
For the following interesting record we are indebted to 


_Mr. Howard Lowe, pathologist and registrar to the hospital. 


W. W——, aged twelve, was admitted March 22nd, having 
been knocked down by a cart a short time previously. He 
had two severe lacerated wounds of the scalp, and, in con- 
nexion with one of them, a linear fracture of the posterior 
fossa of the base of the skull. There were no symptoms of 
brain injury. He complained of pain in the left wrist, but 
the around were so much swollen that the nature of 
the injury could not be made out ; there were, however, two 
slight transverse abrasions on the fore and outer part of the 
limb, about half an inch above the wrist-joint. Evaporatin 
lotions were applied, and the swelling ually dissinished- 
The then presented the following ters: the whole 
hand was displaced forwards and slightly outwards ; on the 
dorsal aspect of the limb the lower end of the radius and 
ulna formed a marked projection, the styloid processes, 
especially that of the radius, being very yom and the 
concave margin of the latter bone easily traced between 


felt in the middle line opposite the wrist-joint. The de- 
formity was easily removed by slight extension, but returned 
again almost immediately. There was no crepitus. Two 
straight splints were applied to keep the parts in position. 

On the eighth day after the accident the patient was 
seized with tetanus, and died the following day. 

Dissection of the wrist.—The parts around the joint were 
much ecchymosed. The external lateral ligament was com- 

letely torn through; the anterior ligament was torn from 
its attachment to the seaphoid and semilunar bones, and 
presented a free border inferiorly between the styloid process 
of the radius on the outer side and the cuneiform bone on the 
inner side; the ligaments uniting the semilunar to the cunei- 
form were torn thro ; the seaphoid and semilunar, carry- 
ing the hand with them, were displaced forwards, passing 
over the free border of the anterior ligament, which ligament 
thus came to intervene between these bones and the surface 
of the radius with which they articulate ; the cuneiform was 
not separated from its connexions except those with the 
semilunar, and maintained its normal relations to the ulna 
and fibro-cartilage, though this of the wrist-joint was 
necessarily in a state of considerable flexion. 

Remarks.—This was a case of pure dislocation ; there 
was no fracture of any of the bones, and no se tion of 
the epiphysis of the radius. No clue could be obtai as 
to the direction of the force producing the dislocation, 
ex from the position of the abrasions mentioned above, 
which seemed to indicate a force acting anteriorly on the 
lower end of the radius. The speedy return of dis cement 
observed was manifestly due to the that the dislocation 
was never really reduced, owing to the bones having 
in front of the anterior ligament of the wrist-joint. The 
[ib delay ttiresnmapeecieds 4o-the gunjaution Wervusts- af 
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the semilunar bene. “ 








EPIDEMIOLOGICAL SOCIETY. 


AT a meeting of this Society, held on June 12th, the Pre- 
sident, Surgeon-General John Murray, M.D., in the chair, 
Dr. McComBtx read a paper on ‘‘ Comparison of Small-pox 
Statistics: Epidemics 1871-1876." After stating that the 
statistics on which the paper was based were exclusively 
those furnished by the reports of the medical superintend- 
ents of the hospitals of the Asylum Board, he indicated that 
it would be advisable that the official statistics of the board 
should be constructed on a uniform plan, and hoped the 
managers would take this into their consideration. He 
then proceeded to indicate the points of interest to be noted 





" | afforded by 
them ; anteriorly a somewhat pointed prominence could be | 





on a comparison of two epidemics of small-pox, and hoped 
that some indication might be afforded from the experience 
of the present epidemic as to the working of the Vaccination 
Act of 1871. e proportion of vaccinated to unvaccinated 
cases remains the same as in 1871, but while this is so it is 
found that in the present epidemic a much larger proportion 
of vaccinated and unvaccinated, 7 per cent. and 11 per cent. 
respectively, are attacked with small-pox under fifteen than 
in 1871. Dr. MeCombie said one would have expected that 
the natural result of the Vaccination Acts would have been 
to increase the proportion of vaccinated to unvaccinated 
admissions, but one would hardly have expected that the 
numbers of those attacked under puberty would have in- 
creased to the extent named. Under fifteen it is to be 
observed that in the unvaccinated cases there is an increase 
in 1876 over 1871 to the extent of 11 per cent., and this is 
due, in great measure, to an increase of 9 per cent. in the 
admissidns under five years of age in 1876 as compared with 
1871, and this is precisely the period during which the Vac- 
cination Act of 1871 has been in operation. Ofthe mortality 
in the respective epidemics, it is seen that the present is less 
fatal than the last to the extent of 1 per cent., but that the 
death-rate in the vaccinated is 2 per cent. less than in 1871, 
and that of tke unvaccinated 1 per cent. greater. The 
mortality in the unvaccinated risen from 37 per 
cent. in 1836 to 45°5 per cent. in 1876. Analysing 
the mortality under fifteen, it was found that in the vac- 
cinated it was much less than before, and especially in those 
under five years of age; while in the unvaccinated it was 
much the same as in 1871. With regard to protection 
and bad marks under ten years, it is found 
that these who are badly vaccinated run no more risk of con- 
tracting small pox than those well vaccinated, although the 
mortality is greater in those with bad marks. It seems 
that the numbers of the vaccinated under five attacked with 
small-pox are largely on the increase, and while this is a 
disappointing fact, it is seseneng to know that the mor- 
tality has diminished considerably. On the subject of re- 
vaccination, some instructive ae were obtained from 
the Asylum Board report. While it is the unanimous tes- 
timony of the medical superintendents that none of the staff 
who have been revaccinated contract small-pox, Drs. Collie 
and Gayton record instances of patients who had been suc- 

ly revaccinated being attacked, and it would seem 
conclusively to be shown that revaccination is not absolutely 
preventive of small-pox, although severe or fatal cases after 
it are rare, and in these the operation had probabl« been 
performed under puberty. Dr. McCombie then gave some 
statistics of the tack or hemorrhagic form of small-pox. 
Of 121 cases, 64 were vaccinated and 57 unvaccinated. 
Under puberty 33 per cent. were vaccinated ; over puberty 
60 per cent. The majority of the vaccinated had bad marks, 
though two had four , and others a less number of such 
marks. No mention is made of this form of small-pox after 
revaccination. From the fact that many vaccinated le 
fall victims to the black small-pox, some have ——— t 
vaccination has no influence over it, but it would be quite 
as reasonable to say that vaccination did not protect par 
rally against the mild or the severe forms of small-pox 
because in a certain proportion of cases it fails. Good vac- 
cination is absolutely protective against no form of small- 
pox, but the number of malignant cases with such vaccina- 
tion is few. That this form of small-pox is more common 
than formerly is the opinion of those who have had 
experience of both epidemics, but it does not necessarily 
follow that vaccination is losing its protective power, 





Hebieos and Hoticrs of Books. 


Revue Mensuelle de Médecine et de Chirurgie. Second 
year. June, 1878.— This number opens with an article 
by M. Ollier, of Lyons, on Resection of the Elbow in 
Anchylosis, in which he points out that the operation 
for this condition of the joint is one seldom performed, 
and that most of the cases on record are by English and 
German surgeons, whereas in France he has only known of 
one case, recorded by Boeckel in 1862, besides his own eases. 
He deals first with the indications for resection in the various 
forms of anchylosis of the elbow-joint, with double anchy- 
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losis, and with the importance of the age of the subject and 
the anatomical condition of the anchylosed joint ; next with 
the operative procedures applicable to the condition, the in- 
sufficiency of simple csteotomy and partial resections, and 
the need of total resection to obtain the maximum of utility 
in the new joint. After describing the operation, he dis- 
cusses the means of preventing the return of the anchylosis 
after subperiosteal resection, which consist in the removal 
of a circular zone of periosteum. The paper is to be con- 
tinued. Next follows the first instalment of a paper by 
M. Mare Sée on the Communication of the Ventricles of the 
Brain with the Subarachnoid Spaces ; and the continuation 
of M. Porak’s paper on Icterus Neonatorum. The ‘“ Revue 
Critique” consists this month of the first part of a paper on 
Physiological Chemistry, by M. Paul Cazeneuve, on the 
acids and bases of the organism; and a note by M. Lepine, 
supplementary to a previous notice, on Glosso-labial Paralysis 
from Cortical Lesions. The present note consists of a 
translation of a remarkable case of double hemiplegia, re- 
corded by Dr. Thomas Barlow. The usual bibliographical 
notices conclude the number, an interesting part of this 
consisting in the analysis of the several theses recently 
written for the concours d’agrégation. 

Ure’s Dictionary of Arts, Manufactures, and Mines. By 
Rosert Hunt, F.R.S. Vol. IV., supplement, §8vo, 
pp. 1020. London: Longmans and Co. 1878. — All who 
possess Mr. Hunt's edition of Ure’s “‘ Dictionary,” and all 
who purpose to purchase the work, will welcome this sup- 
plementary volume. It purports to contain ‘‘ everything 
relating to arts, manufactures, and mines which has claimed 
attention since the publication of the previous volume, and 
to represent faithfully the state of these divisions of human 
industry up to the commencement of the present year.” It 
is sufficient to remark that this purpose is well fulfilled, and 
to commend the volume to our readers. 


The Official Handbook for the National Training School of 
Cookery : containing Lessons on Cookery which constitute 


the Course of Instruction in the School, &c. Compiled by 
R. O. C., and tested in the National Training School. Sm. 
8vo, pp. 416. London: Chapman and Hall.—This is the 
perfection of a cookery book for the purposes of training in 
an English household. Method of procedure, times, and 
quantities in all the receipts given are stated with a minute 
precision which leaves nothing to be misapprehended. Each 
receipt is a finished lesson. The book is unique in its com- 
pleteness for teaching, so far as teaching can be carried out 
by type and paper. The book should prove a boon to every 
English household where there are children and young 
persons, or persons of any age, who should learn and who 
have to be taught the cookery fitted for everyday life in this 
country. 

Epping Forest. 8vo, pp. 54. London: Hardwicke and 
Bogue.—This pamphlet, which is accompanied by an ex- 
cellent map, gives an instructive account of the present state 
of this forest, with particular reference to the interests of the 
— public and in view of the legislation now pending in 

‘arliament. The pamphlet is well-timed, and has more 
than a passing interest. 

Heo Inventions. 
MEDICINAL PLASTERS. 

PLASTERS have not of late been a very favourite mode of 
locally applying medicines. Messrs. Seabury and Johnson 
have produced a list of plasters, all made upon one basis, 
which are elegant, stick well, are flexible, easily adapting 
themselves to the folds of the skin, occasion no inconvenience 


to the patient, and which have the appearance of being 
made with faithfulness to the British Pharmacopeia. The 








characteristic feature of these plasters is that they are all 
spread on india-rubber, the physical and chemical qualities 
of which adapt it for the purpose. It is alleged that in 
addition to its elasticity, india-rubber has a preservative and 
protective effect on the medicinal elements of the plaster. 
On this basis a large number of remedies in plaster form are 
supplied by this firm, including aconite, ammoniacum, 
belladonna, lead, mercury, mustard, opium, salicylic acid, 
capsicum, &c. &c. One plaster worthy of special praise is 
the isinglass. It is flexible, and on being slightly wetted, 
makes good adhesive plaster for surgical purposes. Only 
the slightest heat is necessary to make the plasters adhesive. 
Messrs. Seabury and Johnson attach great importance to 
porosity in plasters, as making them cleanlier and more 
securely fixed. Accordingly they supply them, if desired, 
in a porous form. 


POCKET-CASE DESIGNED FOR THE WAISTCOAT 
POCKET. 

Messrs. SALT, of Birmingham, have produced a useful 

pocket-case, which contains probes, director, forceps, scissors, 

caustic-holder, thermometer, two bistouries, Syme’s knife, 





and tenotome. The engraving is two-thirds the actual size, 
and the case is made in aluminium, gilt. It will be accept- 
able to the profession for its combined utility and elegance. 








ABSTRACT OF SIX LECTURES 
ON THE 
DIAGNOSIS AND SURGICAL TREATMENT 
OF ABDOMINAL TUMOURS. 
Delivered at the Royal College of Surgeons, 
By T. SPENCER WELLS, F.R.C.S., 


HUNTERIAN PROFESSOR OF SURGERY AND PATHOLOGY. 


In the third lecture, delivered June 14th, Mr. Wells con- 
sidered the surgical treatment of ovarian cysts and tumours; 
tapping, by abdominal wall, vagina, or rectum ; tapping, 
with drainage ; injection of iodine, or antiseptics ; incision 
and drainage, and ovariotomy ; going on to the selection of 
cases, preparation of patient, instruments, anesthetics, and 
duties of assistants and nurse. 

With regard to the mode of tapping, the lecturer said, 
“‘ When tapping through the abdominal wall was performed 
in the early days, it was done with the patient seated on a 
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chair, an assistant on either side of the patient, a long towel 
fastened round her, possibly an opening in front of the towel; 
a pail was placed between the patient’s legs, and then the 
surgeon, taking one of these old-fashioned trocars, with con- 
siderable force plunged it into the abdomen. Sometimes a 
small incision was first made in the skin with a scalpel or 
lancet, in order to lessen the force necessary to pass the trocar 
inwards; but it was very soon apparent that the danger which 
followed tapping in this way was due a good deal, in the first 
place, to the position of the patient, and in the next to the 
instrument used. The fainting of the patient, even not- 
withstanding firm compression by bandages or towels, 
almost necessarily due to the upright position, could be 
avoided altogether by having the patient in a recumbent 
position, not taking her out of bed, simply bringing her to 
the edge of the bed, lying on her side, and tapping in that 
position. In that way, no bandages were necessary, and a 
very large cyst might be emptied without any faintness 
being felt by the patient. In some cases, the surgeon would 
tap a patient with a trocar, and it would be what Sir Astley 
Cooper called “dry tapping”—no fluid followed. That 
arose from shortness of the cannula in patients having a 
thick abdominal wall. I sup this trocar would hardiy 
go through the abdominal wall of a patient having an inch 
or an inch and a half of fat; by the time it reached the cyst 
it would barely enter it; and then, when the trocar was 
withdrawn, the fluid, instead of passing through the cannula, 
escaped into the peritoneal cavity. Again, supposing one 
did with a trocar of this kind enter the cyst and removed 
the trocar, leaving the cannula in the cyst, after a certain 
amount of fluid escaped, the cyst contracted and 
fell off and sank into the peritoneum, so that no more 
fluid escaped, or it came away only gradually. I have 
seen all these things occur myself; and the first thing 
I did in altering the old instrument was to increase the 
length of the cannula; and by simply lengthening the 
cannula I avoided both the danger of not opening the cyst, 
and that of the cyst falling off the cannula. Then Mr. 
Thompson, of Westerham, made the great improvement, of 
which there is an exaggerated specimen here. He arranged 
the trocar in such a manner that when it entered the cyst 
the trocar was withdrawn beyond the t 
fluid escaped down the long flexible tube; he thus 
effectually prevented any danger of air entering from the 
outside into the interior. He took a good deal of trouble to 
do this by putting the tube into a vessel of water, sucking 
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tube, and that is the form of instrument now used. Passing 
it with the point directed downwards so as to avoid any me 
upwards of air which might occur if the point were at a 
higher level than the end of the tube. With the tube, the 
instrument at once becomes a syphon, and this calibre is large 
= to allow the escape of viscid fluid. There are several 
small openings in the cannula, because if the opening be too 
large, there is the ibility of the entrance of little bits of 
omentum orsmall shreds or clots, which may be in the interior 
of the cyst. These would block the tube ; therefore it does 
not do to make it too large. Fixing a long elastic tube on 
to the end of this instrument, the fluid is carried silently 
away into a vessel under the bed ; the patient does not hear 
any splashing, and there is no possibility of any air entering 
into the cyst. Supposing the fluid—whether ovarian or 
cystic—is in the peritoneal cavity, or there is a doubt as to 
where it is, it is desirable to remove such fluid without the 
possibility of wounding any uterine tumour, or any mass of 
cancer, or injuring the intestines or omentum. For this 
operation I contrived this form of cannula, which is used 

ter a simple lancet puncture. Passing a lancet or small 
scalpel through the abdominal wall until fluid appears, then 
removing the knife, and pushing this hollow tube to the 
cavity, the fluid at once rushes away. The tube may be 
moved about as a probe to feel whether any tumour is free 
or adhering, and we can do that without the slightest fear 
of doing any harm. With these several small openings, 
there is no fear of portions of omentum becoming entangled 
by es pretty strong suction that goes on through the — 
syphon. 

r Tapping through the abdominal wall in some cases 
becomes not only a means of temporary relief, but if the 
cyst be really a single cyst it may be followed by the com- 
plete cure or recovery of the patient. I have known, now, 
a great many cases where, when the cyst proved to be really 
single or unilocular, it never refilled after the first tapping ; 
the patient was by this very simple means completely cured. 
So i think we may lay down almost a positive rule, that 
when we can be sure that the cyst is a single cyst, and 
we cannot discover any secondary growths in the cyst 


| wall, either by examination by the abdomen or the vagina, 


we nust consider it a duty to see what tapping will do for a 
tient before thinking of more serious measures. I think 
have seen quite enough now to warrant me to endeavour to 
impress upon surgeons that if the cyst be a single cyst, 


int at which the | before they do anything else they should see what can be 


gained by one tapping. If the tapping be done with pre- 
caution, the risk is extremely small; the patient leses 
nothing, and may be cured. There are a great many cases 
recorded in my book on Diseases of the Ovaries to prove that 


at one end until the water rushed up through the tube. By | fact, and also to show that the mortality of ovariotomy, 
advancing the trocar, he kept the tube full of water, and as | supposing it afterwards becomes necessary, is very little 


the lower end was under water in the pail beside the bed, of | affected indeed by previous tappings. 
| ing what the effect of one, two, and many more tappings, 


course no air could come up and get into the cavity of the 
fling the the piston was withdrawa. 
fi the tube with water was quite unnecessary, use it 
was only a question of the level at which one passed the 
trocar into cyst. But there were one or two objections 
to this instrament. In the first place, there isa little in- 
terval of time—a moment—between the entrance of the 
point into the cyst and the withdrawal of it, in which instant 
there may very possibly be some escape of fluid between the 
sides of the cannula and the punctured cyst. I have seen 
that occur in ovariotomy, and I have no doubt it occurs also 
in ordinary tapping; so that I was anxious to avoid 
that moment which is lost between the entrance of 
trocar and the removal of the piston leaving the 
cannula free. It occurred to me that a common steel- 
inted pen would do as well as anything; and I thought 
if that were passed into the cyst, the fluid would run 
freely away, and it would be easy to make a syphon trocar. 
After a little trouble, my suggestion was carried out, and the 
instrument I now show was the result of that trial, and it is 


the one which I have used ever since. The point is exactly | 
| several the first case I have treated, three of which have 
| fallen under my immediate care. Might not ‘‘ Dubitans” have 


like the point of a steel 
cut a piece out of the a 
the 
firs 


n, ce! is — — does not 
, ominal wall, but sim enlarges 
ing made by the er A small pn is made 
it by a lancet or scalpel, and then this instrument is easily 

d into the cyst. It is evident, if this were left in the 
cyst, it would be dangerous when the cyst was empty ; a 
sharp point like this in the interior of a contracting cyst 
wou % rae A pom to wound  iaide — a blunt 
cannule put the cutting peint insi t afterwards 
found it better to slip up the Went sonmale inside the cherp 


I soon found that 





I gave a table show- 


up to eighteen, had been upon the mortality, and the differ- 
ence seemed to be very trifling.” 





THE CHELMSFORD HYDROPHOBIA CASE. 
To the Editor of Tue LANCET. 

Srr,—The explicit way in which I put the case of hydro- 
phobia before the profession, and the exhaustive comments 
of your editorial article thereon, had, I hoped, rendered any 
further explanation on my part unnecessary ; and but that 
“‘Dubitans” writes as if he were acquainted with the opinion 
of “‘ the profession at large,” I should not now have troubled 
you. From one who takes thus much on himself, it would, 
perhaps, have been as well had he furnished us with his 
name, professional qualifications, and his own experience 
in cases of hydrophobia, with their number and symptoms. 
Without being egotistical, I may mention that this is not by 


more correctly signed himself ‘‘ Dubitaturus,” or one deter- 
mined to doubt? 

I decline to enter into controversy with regard to the case, 
as in publishing it without comment I feel that I have done 
my duty to my patient, my profession, and myself. 

I remain, Sir, yours obediently, 
James NicHouis, M.D., F.R.C.S. Exam., &c, 

Chelmsford, June 23rd, 1878. 
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THE difficulties that will beset the choice of those Fellows 
of the Royal College of Surgeons ‘who desire, on Thursday 
next, to make their sympathy with their alma mater square 
with their duty to their profession will be unusually great. 
On no previous occasion has there been so large a number of 
aspirants to the vacant seats in the Council, and perhaps on 
no previous occasion have the interests involved been higher 
or more urgent. The College, like other corporations, 
has. reached a critical stage of existence ; and whether it 
will attain still further development or sink in the 
struggle will depend in a great measure on the public spirit, 
sagacity, and judgment of those who during the next few 
years are entrusted with the management of its affairs. To 
say nothing of the dentist and the medical-woman ques- 
tions, the College is now met face to face by a Conjoint 
Examination Scheme, which in some form or another must 
find acceptance. Indeed a one-portal system is already, to 
all intents and purposes, an accomplished fact. Under the 
most favourable circumstances, the College cannot hope, 
either separately or in combination with the other cor- 
porations, to exercise the same control over medical edu- 
cation and examination that it has done in the past. Its 
influence will be both different and less. The Fellows of 
the College of Surgeons cannot afford to disregard this fact, 
and they ought not to lose sight of it in appraising 
the relative merits of the candidates for a seat in the 
Council. This is not the time to offer up sacrifice to sense- 
less’ prejudices of personal likes and dislikes. The trust 
that the Fellows hold is too sacred to be given up to senti- 
mental. considerations of the professional reputation and 
eminence of the candidates. There is a pressing demand 
for men of liberal views, wide sympathies, and steady 
action. And although few persons may have all these 
qualities in rich combination, there should be no difficulty 
in selecting three candidates out of the ten who have them 
ain some measurce. 

Much might be said and written on the qualifications 
which every candidate for a seat in the Council ought to 
‘possess, and still more on the circumstances which should 
decide the selection among candidates otherwise equally 
eligible, but a few hints must suffice. Respecting the 
candidates themselves, next to integrity and strict pro- 
fessional morality, they should be distinguished by their 
‘practical acquaintance with all the details of medical 
politics, and the aims, defects, and requirements of medical 
education. But besides these purely personal considerations 
there are others that cannot prudently be omitted in con- 
sidering the claims of any particular candidate. In the 


year 1870, the Council recognised the principle that the 
Examiners should, as far as practicable, be distinct and 
separate from the Council. Mr. Sion went so far as to 
propese that one should be held a: disqualification for the 
other. Mr. QUAIN took a milder course; and moved that 





not more than four of the examiners should have a seat in 
the Council. It was finally resolved that at least one half 
of the examiners should be Fellows who were not, and had 
not been, members of the Council. But this wholesome 
principle has been persistently and flagrantly violated, and 
at the present time every member of the Court of Examiners 
is also a member of the Council. This is not all. Since 
1870, the Council has, under certain regulations, appointed 
a junior set of examiners, cailed the Board of Examiners 
in Anatomy and Physiology; and although this board is 
subject to removal at the pleasure of the Council, and 
is elected annually, two out of its nine members, Mr. 
Savory and Mr. Houmegs, are members of the Council, and 
two others, Mr. Woop and Mr. Power, are candidates for a 
seat in the Council. If, therefore, Mr. Woop and Mr. 
PowER were elected members of the Council (supposing 
that each continued to held his examinership in Anatomy), 
no less than four of the nine members of the Board of Ex- 
aminers would be in the Council, and all the members of 
the Court of Examiners. Such a conjuncture would give 
the Examiners, who are really amenable to the Council, a 
preponderating influence in the deliberations of the Council. 
In fact, they would become their own masters, and then 
the evil days would return when the Examiners were the 
Council, and the Council the College. 

There is yet another fact which should be taken into 
account by the Fellows who will vote on Thursday next. 
At present the seats, if we may so speak, are very unequally 
distributed. Although we are far from wishing to foster 
the idea that this or that institution should be represented 
in the Council as such, there can be no question as to the 
propriety of preventing particular institutions from obtaining 
undue influence in the Council. Five metropolitan schools 
supply thirteen out of the twenty-four members of Council, 
Guy’s, St. Bartholomew's, and St. George’s each having 
three, and St. Thomas’s and University College two. 
Charing-cross, London, St. Mary's, and Westminster, each 
have one, while King’s College and Middlesex have none, 
There is a member of the Coancil from Cambridge, one 
from Birmingham, one from Leeds. Only four are un- 
connected with any medical school. Now among the can- 
didates there is a surgeon from Guy’s, Mr. BRYANT; one 
from St. Bartholomew’s, Mr. HENRY PowER; one from 
University College, Sir HENRY THOMPSON ; two from King’s 
College, Mr. Lister and Mr. Jonn Woop; one from a 
provincial medical school, Mr. LUND, of Manchester; and 
one is unconnected with any medical school, Mr. JonHn Gay. 
Of the three retiring candidates, Mr. Erasmus WILSON, 
Mr. Les, and Mr. HOLt, the first is not connected with any 
medical school, the second is attached to St. George’s, and 
the third te Westminster. 

It cannot be gainsaid that a large and growing sehool 
like King’s College should have at least one, if not two, 
members of its staff upon the Council; but it is scarcely 
likely that both Mr. Lister and Mr. Woop will be suc- 
cessful this year, although they both have considerable 
claims. On the other hand, the large number of Fellows 
who are not identified with the medical schools should, we 
think, be more numerously represented on the Council than. 
they are at present. 

Having premised this much, we will glance briefly at some 
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of the chief qualifications of the candidates. Mr. Joun GAy 
has been requested by a large number of Fellows to offer 
himself for re-election. When in the Council Mr. Gay 
was, we believe, one of the most zealous of its members. 
Soon after his election in 1869 he redeemed the pledge he 
gave to his constituents that he would agitate for the 
publication of the minutes of the meetings of the Council, 
and still later he strenuously combated the proposal to 


hamper students by increasing the number of their pro- | 


fessional examinations, and opposed the attempts of a section 
of the Council to rescind many of the restrictions that had 
hitherto been held to give character and distinction to the 
Fellowship. Mr. Josep Lisrer is one of the most eminent 
surgeons of the day, and is known to hold very decided 
views respecting medica] education. A few years ago he was 
one of the members of the General Medical Council nomi- 
nated by Her Majesty with the advice of her Privy Council. 
Mr. Bryant has placed himself in the foremost rank as a 
teacher of surgery and as a practical surgeon, and at the 
medical societies and elsewhere has always associated himself 
with the best professional interests. Although Sir HENRY 
THOMPSON is a lithotritist of high repute, he has hitherto 
troubled himself so little with medical politics that we 
cannot take his present candidature au sérieur. Mr. JOUN 
Woop is senior surgeon at King’s College Hospital and 
Professor of Clinical Surgery. He has, moreover, had great 
experience both as a teacher and an examiner, and is a mem- 
ber of the present Board of Examiners in Anatomy and Phy- 
siology at the College, and a late examiner in Avatomy at 
the University of London. Mr. Henry Power is oph- 
thalmic surgeon at St. Bartholomew’s Hospital, but is well 
known as Editor of the later editions of CARPENTER’s 
“Physiology,” and as an Examiner in the present Board 
of Anatomy at the College. Mr. Epwarp Lunn, of Man- 
chester, is a distinguished provincial surgeon, and he now 
comes forward as the representative of the provincial Fellows, 
but he has many friends in the metropolis anxious to see 
him in the Council. 

We have purposely postponed any notice of the retiring 
candidates till the last, because we have a difficulty in 
believing that any of them are likely to be returned into 
the Council. They may have served their term of office 
well enough, but none of them have shown any proofs of 
administrative ability, or given any reasons to justify their 
re-election. 

It is doubtful whether anything we can say will check the 
pernicious system of voting that prevails at the College 
elections. Secret and public canvassing is extensively prac- 
tised, and promises are often asked and given as favours 
weeks and even months before the names of all the candidates 
are announced. We are, however, unwilling to believe that 
matters are so bad that the following words uttered by 
Mr. JouN Bricut in the House of Commons in defence of 
the ballot will be altogether inappropriate : ‘‘ The advan- 
tages of the secret vote are these : when a man votes, there 
is no power on earth to interfere with him but his own con- 
victions as te what he ought to do, and he has a perfect 
freedom to carry out these convictions in his vote.” 

As-we said last week, there is a crisis in medical legis- 
lation, which is not likely, we fear, to be very beneficially 











affected by the meeting of the Medical Council which will 
take place before Toe LANCET is in the hands of many ef 
our readers—rather, we presume, at the wish of members 
who are opposed to the Medical Bill than of the Government. 
It is lamentable to think how much of the time and money 
of the Council is spent over meetings to discuss medical 
polities, rather than the ways of improving medical edu- 
cation. The Medical Council on this subject is divided 
against itself. The admirable amendments agreed to by 
the Lord President before the Bill left the Upper House 
expressed, no doubt, to a great extent, the views of the 
majority of the Council. They provide for the compulsory 
formation of a Conjoint Scheme in each division .of the 
kingdom—a provision for which the representatives of the 
English Universities and Corporations fought very nobly at 
the late meeting of the Council. But when we say that :this 
provision was fought for by a majority of the Council, we 
must not fail to say that the majority was a very smallone. 
It was a majority of one. And, from all we can leern of 
what has transpired lately, it is doubtful whether this 
majority has been fortified or increased by the particular 
form which the amendments providing for the compulsory 
formation of Conjoint Schemes have taken. Some of the 
most redoubtable champions of the Conjoint Scheme eom- 
plain that these amendments do not secure the proper 
control of the Corporations over the future entrants ,of the 
profession. They say that the Bill will provide a complete 
qualification for those who pass the Examining Beards to 
be created, without requiring them to come into organic 
relations with the existing medical or surgical organisations. 
It is certainly true that by merely passing one of the Boards 
the candidate will be entitled to a certificate of qualification 
to practise and to registration at the hands of the registrar. 
But it is also true that the Schemes are to be the creation 
of the existing medical authorities, who are to determine 
the fees to be paid and the application of the same, the 
relation of the Examining Boards to each other, to the 
medical authorities, and to the Medical Council, as well as 
the relations between the medical authorities represented at 
the Board and the persons who pass the examinations of the 
Board. We can understand those who see nothing but 
perfection in the existing state of things opposing the pre- 
sent Bill. We can understand mere obstructiveness, of 
which we have seen so much in recent legislation. Buat-we 
cannot understand those who profess to see the umtenable- 
ness of existing arrangements, and wish to retain the eon- 
trol of existing authorities over future arrangements, oppos- 
ing this Bill or refusing to give it support on the score of 
objection to the clauses providing Conjoint Schemes. We 
shall soon see whether the division of the Council against 
itself is to be still more complete than it was. If so, it will 
be curious to see how it will fare with such a Couneil, and 
how long the Government will consider it a trustworthy 
adviser in matters of State medicine. 

The situation is worthy of the serious attention of the 
profession and of the Government. A Bill is before Parlia- 
ment to effect a reform in the examining system, which the 
Council a few years ago, by a very great majority, and a 
few weeks ago, by a small majority, decided te be neees- 
sary, and which the profession and the public are almost 








unanimous iii approving. The reform is nothing less than 
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the abolition of half diplomas, the elevation of the minimum 
standard of examination, and the equalisation of the 
severity of examinations, as far as qualification to practise 
is concerned, in England, Scotland, and Ireland. The 
opposition to this reform proceeds from corporations which 
confessedly have most to lose by the reform. It has 
also been greatly helped by the Scotch Universities, 
notably that of Edinburgh. The member for the Uni- 
versities of Edinburgh and St. Andrews has signalised him- 
self by the wonderful discovery that to exact the same 
knowledge of the course of the femoral artery and of the 
nature of disease and its treatment from students in the 
different divisions of the kingdom, is to introduce a dull 
uniformity where there ought to be a pleasing variety. 
This reasoning has naturally had no effect outside the 
University of Edinburgh and the Scotch Corporations ; 
but in these quarters it has excited unbounded admiration 
and even gratitude. The weakness of the argument and 
the confessed interest of the parties who adopt it in retaining 
the status quo may be expected to enlighten the Government 
and Parliament generally on the amount of respect due to 
such opposition. 

Unfortunately the Bill of the Government fails to carry 
out a reform which, in the estimation of the profession, is 
urgent. The failure to undertake this reform caused the 
wreck of a similar Bill eight years ago; and there is every 
reason to believe that a similar fate awaits the present mea- 
sure, and will await any like measure that falls short of 
reforming the Medical Council. This body is ‘‘ the Council 
of Medical Education,” and it is made up predominantly 
of representatives of bodies interested in maintaining edu- 
cation and schools and boards just as they are at present, 
which allows a large proportion of students to reach the 
examining boards just fit to be plucked. It is hopeless to 
expect from the Medical Council any advice to the Govern- 
ment in the direction of reforming itself. It is not the 
fashion of corporations—and the Council is a corporation— 
to suggest to Governments that they need reform. There 
may be medical statesmen in the Council who have trust 
enough in the members of their profession to recommend 
their introduction into the Council independent of corpora- 
tions. We shall be glad to see the coming debates bring 
out such members. But at any rate this is clear, that no 
Bill is likely to pass unless it provides a reform of the 
Medical Council in the direction of making its discussions 
more independent of ‘‘ interests.” Under these circum- 
stances we venture to hope that the Government will either 
make this concession or accept the motion for referring the 
whole subject to a Select Committee, with (as Dr. LusH is 
to move) power to take evidence. Here we are glad to 
agree with the College of Physicians of Edinburgh. The 
Universities of Scotland, too, have suggested the re- 
ference of the whole subject to a Royal Commission. The 
misfortune hitherto has been that Ministers have had to 
draw their measures on the advice of one or two persons, 
and with a view to certain traditional interests. If a 
Committee or a Royal Commission be appointed, evidence 
from all quarters can be taken, and the Government would 
have an irresistible case in bringing forward a Bill founded 
on such evidence. 


»— 
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Dr. BARGLIGI, of Mitylene, has contributed to ?Union 
Médicale an interesting sketch of a nest of hereditary tuber- 
cular leprosy which has existed from time immemorial in 
the island of Mitylene, at a village called Plumari. The 
disease commences by indurated areas situated in the thick- 
ness of the skin ; these gradually increase in number and in 
extent, especially on the legs, which become covered, and 
present the aspect of a double elephantiasis. Tubercles 
appear on the face—especially on the forehead, the eye- 
brows, the root of the nose, and also on the ears; the skin 
becomes bronzed, and the aspect of the sufferer is such as 
to well merit for the disease the name of “leontiasis.” 
Subsequently, during the second stage, ulceration occurs on 
the hands and feet and face. A sanious fluid escapes and 
dries into thick crusts, which rarely, in places, lead to cica- 
trisation, but such a termination is never general. In most 
eases a sort of gangrene affects the extremities, and the 
phalanges of the hands and fingers fall off ; the extremity of 
the nose may also go, and the aspect of the sufferer becomes 
hideous. The termination of the second period is indicated 
by glandular enlargement. In the third the face ulcerates— 
becomes, in effect, a huge wound ; the voice gets enfeebled ; 
the sight, touch, and smell are lost; moral and physical 
strength next fail, and the sufferer dies, sometimes in 
extreme pain, sometimes in a state of torpor and insensi- 
bility. Occasionally an arrest of the disease takes place in 
the second or third period for an indeterminate time, and 
the subject may even live to an advanced age. Sometimes, 
on the other hand, death occurs soon after the commence- 
ment of the disease, by hectic fever, or by hemorrhage from 
the nose, the gums, the lungs, or the intestines. Dr. 
BarRGLici has never known a leper who had reached the 
second period of the disease to be attacked by any other of 
the common diseases of the island—not even by an inter- 
mittent. 

The lepers all inhabit an isolated village, and have no 
communication with other parts of the island, except for the 
purpose of begging. They take turns to visit the different 
towns, during the fine season, to solicit charity, and bring 
to a common store the alms they have obtained. They 
marry among themselves, and have fine children, who 
present no sign of their inherited curse until they reach the 
age of ten or fifteen years, The fact that the disease does 
not appear earlier, although the children live “ pell-mell” 
with their parents, seems incompatible with the theory that 
it is contagious. In order to obtain positive evidence on 
this point, Dr. BARGLIGI performed the questionable ex- 
periment (which he justifies by his strong conviction of the 
non-contagious nature of the disease) of inoculating, with 
the sanious matter from a leprous ulcer, two of the 
children, aged six and eight years. In each care the result 
was negative. He has laboured hard to try to find some 
means of effectual treatment, employing in turn prepara- 
tions of iodine, mercury, and arsenic, but without any 
beneficial result. On the contrary, the treatment seemed 
rather to increase the sufferings and precipitate the end. 
Considering the remarkable indisposition of the lepers to 
take other diseases (even small-pox), he inoculated the 
children first with vaccinia, and, finding that fail, with 
variola, hoping to produce a converse antagonism, but 
without result. He concludes from his observations that 
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the disease is due to local causes, because isolated cases 
sometimes occur in the offspring of healthy persons, and 
without there having been any chance of contagion. Such 
cases have lived through all the stages of the disease in 
their own families, without communicating it to anyone— 
another strong evidence that it is not contagious. It is 
evident that the extirpation of the disease is a question of 
social rather than of medical measures. The toleration of a 
nest of such a disease is horrible. 


— 


EVERY season brings its special risks, and however 
regretfully we may look back to Arcadian times when men 
and women were probably little sensitive to climatic changes 
and states, it must be accepted as one of the drawbacks of 
our higher civilisation, and more refined modes of life, that 
we have need to observe elaborate precautions. It is a task 
of considerable difficulty to define the measures of self- 
protection required under the strangely and rapidly varying 
conditions of an English climate, and no progress can be 
made towards the solution of the problem of health- 
preservation until some attempt has been made to under- 
stand the perils to which we are exposed. A carefully- 
prepared digest of the sanitary situation and its requirements, 
for each of the five seasons through which the inhabitants of 
the British Isles are doomed to pass every year would be a 
boon to the community. The materials for such a work 
exist scattered through the pages of Mr. SImMoN’s reports, 
Dr. PARKEs’s treatise, and the vast contributory literature 
of public health ; but the compilation would need to be made 
by a master-hand, and as yet no philanthropic physician has 
given the population of the United Kingdom and the crowd 
of visitors who annually incur the danger of residence in our 
midst a sanitary Book of the Seasons. We are not stirred 
by any ambition to undertake the task, but now that the 
“*summer,” to borrow a quaint phrase from the Saturday 
Review we believe, “has set in with its usual severity,” a 
few hints as to one of the conspicuous perils of heat, restrict- 
ing the view exclusively to the individual aspects of the 
danger, may not be untimely. 

For the moment it may be startling, but on reflection it 
will seem reasonable, to place cold in the front rank of the 
enemy we have to encounter. The conditions of health 
require that, within very narrow limits, the temperature of 
the human body should be the same (98°6° Fahr). under all 
external conditions of the atmosphere, whether the ther- 
mometer stands at 90° in the shade, or sinks to a few degrees 
above zero. The process of heat-production, as we now know, 
goes on chiefly, if not exclusively, in the tissues of the living 
organism, and nutrition and heat-generation are so intimately 
associated that any serious disturbance in either of these 
processes affects the other, and the conditions of health are 
impaired or destroyed. By radiation from the surface, by the 
function of perspiration (which, in the normal state, implies 
evaporation), and by other natural expedients, the heat of 
the body is dissipated, and the equilibrium of temperature is 
maintained. No doubt we complicate the position by 
clothing our bodies, and every time the impatient citizen 
mops his brow he wipes away the moisture which Nature 
has spread over the surface, just as the intelligent housewife 
sprinkles water on her butter-cooler. But we must take 
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the conditions as we find them, and the practical point is to 
discover the aim of the processes set up by Nature, and at 
least abstain alike from impeding or misdirecting them. 
The system is intolerant of the sensation of heat; heat 
oppresses the spirits, seems to lower the tone of vitality, and 
pervades the whole body with a feeling of lassitude and in- 
capacity. This is a monitory experience, and points to a 
reduction of the pressure under which the business of life is 
to be carried on when the world is physically overheated. It 
is not always convenient or practicable to yield obedience to 
this inhibitory mandate, and, instead of lessening our activity, 
we resort todiversdevices for overcoming the sensation of heat. 
So far from encouraging perspiration we resort to every artifice 
to reduce or check it ; we sit in draughts ; we throw off our 
accustomed clothing; we resort to light colours, although 
Nature adopts dark hues for the skin and fur of animals in 
warm climates, and paints the denizens of the torrid zone 
black. In short, we mistake the remedy for the disease, and 
interdict the medicine while we encourage the malady. The 
hypothesis of the natural method is to accept the external 
conditions as inevitable, and adapt the processes of health 
to the relief of the internal heat. The dark skin of the 
negro radiates heat more readily than the light skin of the 
European, and those races are more swarthy which are 
located in the districts approaching the torrid zone. The 
provisions for exudation are also more complete in the 
inhabitants of the warmer climates. This last-mentioned 
circumstance, doubtless, precludes our adoption of such 
surface colours as are provided by nature for the tropics ; 
and it must not be forgotten that the black skin exudes a 
protective oil which, while it does not impede the action of 
the sweat-glands, protects the surface from heat. If a 
white man did not cover his skin, it would blister, and 
unless, by freckling and tanning, a rapid deposit of pigment 
were produced, the risks of exposure to the sun would be 
inconvenient, if not disastrous; but the study of natural 
processes cannot fail to convince the observer that great 
importance attaches to radiation and to the evaporation of 
perspired fluids spread over the surface to cool it naturally. 
By disregarding the method selected by Nature, and resort- 
ing to external sources of cold, such as draughts of cool air, 
to relieve the sensation of heat, we supersede the natural pro- 
cesses by artifices of our ignorant devising, and as a penalty 
we incur, among other risks, the peril of cold. 

A cold, or, to employ the popular expression, ‘‘a chill,” 
contracted by unwise exposure to a current of air when 
heated, acts first directly on the nerves of the part, produc- 
ing a sudden impression which, if not paralysing, will com- 
monly set up reflex action, and elicit a natural effort to 
restore the normal vital action, which takes the form of 
sneezing, a convulsive paroxysm often remedial. The worst 
cases of cold-catching are not, as a rule, characterised by 
this reparative and often curative effort. Second, the cold 
or chill acts on the capillaries of the part, producing dis- 
orderly circulation at the surface, which may be followed to 
congestion of the organs within, or in slight cases set up some 
superficial malady with or without neuralgia. Third, it 
prevents nutrition by checking the process of heat-elimina- 
tion, and febrile or inflammatory disturbances supervene. 
This is a rough, but sufficiently accurate, sketch of the way 
cold acts. The physician and the physiologist will penetrate 
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more deeply into the theory of causation ; but this much it 
is desirable should be understood by the lay public. 

The moral we desire to point is not difficult to perceive. 
The aim should be to favour the reduction of heat generated 
within the body by avoiding anything and everything which 
would tend to check skin exudation and general excretion. 
Nature, failing to get rid of effete matters and to lower the 
internal temperature by perspiration and evaporation, has 
sometimes recourse to discharges from the mucous surfaces. 
The fluids to be thrown off from the body may be voided 
at either of the natural outlets ; and occasionally it happens 
that a fit of sneezing, followed by profuse discharge 
from the mneous membrane of the nose, resembling what is 
called ‘cold in the head,” or ‘‘ hay fever,” will be set up 
without discernible cause or consequence, except to supply 
a vehicle for the riddance of irritating materials and super- 
fluous heat. Such discharges are better cured by methods 
which favour than check them. The figment that “ like 
cures like” has no application to this phenomenon, The 
rationale of the treatment is simply expressed in helping a 
natural process instead of thwarting it. The avoidance and 
cure of summer colds are to be sought by an intelligent com- 
prehension of the principle that reduction of the body tem- 
perature must be secured by the elimination of heat and 
heated products, not by the recourse to cold as a relief from 
the sensation of heat which is set up to warn the instinct 
against stimulation and excitement. 





Santas, 


“Ne quid nimis.” 


HOSPITAL SUNDAY. 


Ir should be needless to call public attention to the fact 
that Sunday, the 30th instant, is the day set apart for 
special advocacy of the claims of public charities devoted to 
the medical aid of the sick. The demand for support is 
perennial, the work of succour goes on without ceasing, and 
it should not be forgotten that the funds contributed on this 
particular day of the year, considerable as they ought to 
be, cannot supersede, and ought not to lessen, the regular 
income which the hospitals derive from annual subscriptions ; 
still less should they divert the influx of bequests on which 
the permanent resources of our medical institutions must 
always be principally dependent. It would be difficult to 
add anything to the argument in support of the plea for 
public benevolence. If the succour of the poor be always 2 
duty, how much greater is the obligation to minister to 
their necessities in the hour of sickness. Never were the 
claims of the London hospitals more urgent than at the 
present moment, and at no period was it more important 
that they should meet a prompt and liberal response. We 
trust the opportunity will not be neglected, and that the 
very numerous class of gentlemen who have commercial 
relations with the metropolis but live beyond its limits will 
not forget to send their cheques for a fund to which they 
should certainly be contributors. 


DIPHTHERIA IN NORTH-WEST LONDON. 

WE may venture to hope that the exceptional prevalence 
of diphtheria in North-West London has come to an end. 
The latest return of the Registrar-General—that for the 
week ending June 15th—shows that but one death from 
diphtheria was registered in the infected districts. This 





death was registered in Hampstead, which had been free 
from any fatal case of the disease in the previous week. 
No death from the malady was registered in Marylebone 
during the week, four having been registered in that parish 
the week before. Moreover, the total deaths from diph- 
theria in the metropolis, which had been 20, 17, and 16 
in the three preceding weeks respectively, fell during the 
week ending the 15th June to 8—in other words, to the 
average number (7°5) of the corresponding week of the 
previous ten years. The decline of diphtheria is not, there- 
fore, peculiar to the North-western districts, but is common 
to the whole of the metropolis. 

A largely-attended public meeting was held at the Eyre 
Arms, St. John’s-wood, on the 2st inst., Professor Huxley 
in the chair, to consider the prevalence of diphtheria in that 
district. A letter was read from the President of the Local 
Government Board, addressed to the Rev. Canon Duck- 
worth, in which were the words, ‘‘ You may rest assured 
that the inquiry conducted by Mr. Power into the epidemic 
of diphtheria in your neighbourhood will be thorough and, 
humanly speaking, complete.” A motion was adopted for 
the formation of a committee to co-operate with the Local 
Government Board inspector in his inquiry. 





THE EFFECT OF POSTURE ON THE PERI- 
PHERAL CIRCULATION. 


On the 18th inst. Mr. Lister read a paperon this subject 
before the Paris Académie de Médecine. According to the 
report in L’ Union Médicale, he stated that he had been led 
to attend specially to the subject when studying the resec- 
tion oi the wrist for caries. In order to prevent the hemor- 
rhage he applied Petit’s tourniquet upon the arm, after 
having raised the limb for some minutes. By this means 
the limb was rendered almost exsanguine. Later, in 1873, 
it occurred to him that this result was not the simple 
mechanical effect of gravitation, but was a reflex phenomenon 
caused by the emptying of the veins producing contraction 
of the muscular fibres of the arteries. In surgery this 
method of raising a limb, and then applying at its root a 
tourniquet, has all the advantages of the system of Esmarch 
without its inconveniences, such as the danger of foreing 
septic matters into the interstices of healthy tissues. In 
order to observe the effect better Mr. Lister performed the 
following experiment on a horse. By means of cords and 
pulleys attached to the legs of a horse he varied the position 
of one hind leg, at one time elevating it while the animal 
was on its back, at another keeping the leg horizontal while 
the horse was on its side, and at another allowing it to stand 
upright with the leg downwards. The metacarpal artery 
having been exposed, it was seen that when the leg was 
raised the artery did not pulsate, and that the wound, being 
cleared of blood, resembled one made after death. By 
means of a gauge the diameter of the artery was ascer- 
tained. When the leg was raised the diameter of the vessel 
scarcely exceeded that of the same artery divided and 
emptied, while in the horizontal position, and i 
while the limb was dependent, the enlargement of the 
vessel was considerable. By calculating the internal area 
from the external diameter, it was estimated that on 
changing the position from an elevated to a horizontal 
position, the calilire of the vessel was increased threefold, 
and that it became increased sixfold when the limb hung 
down. 

Mr. Lister demonstrated the effect of his method on the 
arm of one of the servants of the Academy, and showed that 
if a limb was raised and a tourniquet applied it remained 
pale and bloodless, even when it was allowed to hang down, 
and on raising the limb again and removing the pressure, 
the colour rapidly returned to it, in spite of its position, which 
was the same as that in which it had become pale and ex- 
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sanguine before ‘the application of the tourniquet. He | 
explained this result by supposing that after the tissues of 
a limb have been deprived for a certain time of all circula- 
tion, there is, so to speak, a need for the circulation, and 
that this need acts as a stimulus, and determines a relaxation 
of the arteries by acting on the vaso-motor system just as 
warmth does. This stimulus of need of circulation, which 
causes the relaxation of the arteries, becomes stronger than 
the stimulus of relaxation of the veins excited by gravita- 
tion, which under other circumstances would have caused 
their contraction. In consequence, the reaction is strong in 
proportion to the duration of the constriction. Another 
experiment consisted in exciting the circulation by a short 
run, then raising the arm for a few minutes, and then lower- 
ing it. The member became reddened and congested just 
as after the application of cold. As evidence that these 
phenomena depend on areflex action, Mr. Lister pointed 
out that if their cause were purely mechanical and physical, 
the lower part of the artery of a raised limb would have 
increased in size, since it would have been overfilled; but 
the actual state is the reverse. The femoral artery of the 
leg of a calf was exposed close to the abdomen. After the 
contraction caused by the irritation of the operation had 
ceased, he measured the external diameter of the vessel in 
different positions of the animal, and the results accorded 
exactly with his previous conclusions. Finally, Mr. Lister 
pointed out the application of the theory to several phenomena, 
such as the good effects of the elevation of parts the seat of 
inflammation, and the treatment of epistaxis by elevation 
of the arm. Raising the arm produced, according to him, a 
reflex contraction of the arteries of the upper limbs, and, 
consequently, a sympathetic contraction of the facial arte- 
ries, leading to the cessation of the hemorrhage. 
UNQUALIFIED MEDICAL PRACTITIONERS AND 
MEDICAL CERTIFICATES. 


AT a recent inquest in St. Giles’s, important evidence was 
given and commented upon by the coroner, Dr. Hardwicke, 
which deserves the most serious consideration of the medical 
profession. The inquest was held with reference to the 
death of an infant aged sixteen months, who appears to 
have died from the combined effects of whooping-cough and 
measles. The infant was attended by an unqualified prac- 
titioner, but the mother declared that if she had known 
that he ‘‘ was not a qualified medical man, she would never 
have employed him.” After the death of the infant the 
mother went to the unqualified practitioner, ‘* who gave her 
a certificate of the cause of death, which she saw him 
write.” The unqualified practitioner's name is Andrews, but 
the certificate, which was produced at the inquest, was signed 
in the name of a qualified practitioner. The verdict of the 
jury included the following words: ‘‘We are of opinion 
that it was highly improper that George James Andrews, 
acting as a chemist, and unqualified, should be allowed to 
attend patients and to procure certificates of death signed 
by a qualified practitioner for the purpose of registering 
deaths.” We are giad to see it stated that the solicitors to 
the Medical Defence Association were present to watch the 
case on behalf of the Association ; it is probable, therefore, 
that more will be heard of the matter. There is no uncertainty 
as to the law. In July last an unqualified practitioner at 
Sheffield was sentenced to twelve months’ imprisonment 
with hard labour for giving certificates respecting the cause 
of death of three individuals, in which he had falsely stated 
that the deceased persons had been attended by a registered 
medical practitioner, whose signature he forged. Again, 
a registered medical practitioner of London was in April, 
1877, fined five pounds and costs for issuing a false certificate 
stating that he had “attended” a deceased child whom he 
had never seen, The law which secured these convictions 


is strong enough to > pat down unqualified practitioners if it 
be only put in force. It yet remains to be seen how the law 
would deal with registered practitioners who supply un- 
qualified practitioners with certificate forms signed in blank. 
Surely the signature would carry with it responsibility for 
the false certificate. 





EPIDEMIC FATALITY OF WHOOPING-COUGH 
IN LONDON. 

LONDON has been suffering, since the beginning of this 
year, from a more severe epidemic of whooping-cough than 
has prevailed within the metropolis during the past forty 
years. Whooping-cough caused no less than 2879 deaths in 
London during the twenty-five weeks ending last Saturday 
(averaging 115 per week), whereas the deaths from small- 
pox, which have been the subject of so much comment, did 
not exceed 1136 in the same period. These 2879 fatal cases 
of whooping-cough exceeded the average number in the 
corresponding period of the last ten years, after correction 
for increase of population, by 1216, or 73 per cent. It is to 
be expected that the fatality of a disease should show a 
considerable excess at epidemic seasons, but it is eminently 
unsatisfactory to find that the present epidemic of whooping- 
cough has been considerably more fatal than any previous 
epidemic of the disease in London since the inauguration of 
civil registration established a national death-register in 
1837. During the twenty-five weeks ending last Saturday 
the annual death-rate from whooping-cough in London 
averaged 17 per 10,000 persons living. The rate was equal to 
12 in the northern and central, 13 in the western, and 21 
both in the eastern and southern groups of the metropolitan 
registration districts. Whooping-cough is essentially an 
infantile zymotic disease, as nearly 75 per cent. of all the 
deaths referred thereto occur among children under two 
years of age. Nearly all the fatal cases occur among the 
working classes, and are due not so much to the disease 
itself as to its sequele in the form of affections of the 
respiratory organs. It is discouraging if sanitation be help- 
less to control at any rate the fatality of such an epidemic as 
the present one of whooping-cough; but seeing that 
the malady is comparatively seldom fatal except among 
the working classes, it is difficult to avoid the conclusion 
that its fatality depends upon the sanitary condition and 
after-treatment of the persons attacked, using the term 
sanitary condition in its larger sense. 





THE RISE OF OVARIOTOMY IN FRANCE. 


In his recent review of the life of M. Nélaton, M. Béclard 
refers to the part played by that surgeon in the introduc- 
tion of the operation of ovariotomy into France. He states 
that Nélaton, who rarely took part in any debates, had 
spoken against the operation in a discussion at the Academy 
of Medicine in 1856—an operation which too readily ran 
counter to received ideas of the gravity of penetrating 
wounds of the peritoneum to be adopted without opposition, 
especiaily as the few attempts made in France after its in- 
troduction from England in 1840 had been unsuccessful, and 
as in England itself many eminent surgeons condemned it. 
The repeated successes of Spencer Wells and Baker Brown 
had, however, again turned the eyes of continental surgeons 
to the operation, and towards the close of the year 1861 
Nélaton repaired to England to see what he could of the 
operation. ‘Five operations performed in his presence by 
Mr. Baker Brown removed all his scruples; he returned 
convinced.” In his next course of clinical lectures he 
urged his auditory to get rid of exaggerated fears, and only 
to judge of the operation after having tried it. Soon after 
he related at the Academy a case of ovariotomy which had 
been performed by Demarquay under his advice, but in- 





sisted that the failure that occurred in this case should not 
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discourage further attempts. Then came the series of suc- 
cessful results by M. Keeberlé, of Strasburg, and ovariotomy 
took its place definitively in French surgery. This result 
was largely owing to the advocacy of Nélaton. 





MEDICO-SANITARY NEWS FROM THE RUSSIAN 
ARMY OF THE SOUTH. 


THE Russian Medical Gazette states that the mortality 
among the medical staff of the Army of the South (the army 
on the Danube and in Bulgaria) is diminishing. The total 
deaths of medical men to the present amount to sixty-three. 
The deaths of four veterinary surgeons have also been 
recorded. 

A committee formed at St. Stefano to regulate the trans- 
mission of the sick to the hospitals in the rear and to Russia 
has not worked to the satisfaction of General Todleben, and 
has been dissolved. The formation of another committee 
has been directed,—to consist of M. Panioutine, general- 
delegate of the Russian Red Cross Society (president) ; 
General Kossinsky, inspector of military hospitals ; General 
Prisselkow, military medical inspector ; Colonel Cantacuzene, 
superintendent of railways; and two delegates of the Red 
Cross Society. The commission is charged with the organi- 
sation of the service engaged in transporting the sick from 
the ambulances south of the Balkans to the hospitals in 
Russia. The patients are to be transported by sea to Nico- 
laiev, Sebastopol, Theodosia, and Odessa. 

It is reported that the sanitary condition of the Turkish 
soldiers held captive in Russia is sensibly improved. A 
return dated the middle of May gives the total number of 
sick Turks in hospital in the whole of Russia as 6000. 





GIANT-CELLS IN TUBERCLE. 


THE nature of giant-cells in tubercle is a subject on which 
there is much difference of opinion amongst pathologists. 
Some have ascribed to them an especial importance in the 
formation of tubercle ; others have regarded them as acci- 
dental productions ; but few now deny their pretty constant 
occurrence. M. Cornil has recently brought before the 
Société de Biologie a communication designed to show that 
they are formed in the interior of obliterated vessels. He 
showed specimens from a tubercular infiltration of the peri- 
cardium, prepared by hardening with osmic acid and alcohol, 
and staining sections with picrocarminate of ammonia. 
From sections thus prepared he succeeded in isolating a large 
number of free giant-cells, consisting of masses of granular 
protoplasm of various shapes, with numerous prolongations, 
some of which were bifurcated, and containing many nuclei. 
These nuclei were always ovoid or budding, showing an 
active process of growth. They usually occupied the more 
peripheral part of the cell, and varied from two or three to 
twenty or thirty, or more, innumber. M. Cornil believes that 
he was able to trace the process of growth of the cells in these 
and many other preparations of tubercle of serous mem- 
branes, and he describes it as consisting in a special inflam- 
mation of a limited part of a vessel, with coagulation of the 
fibrin, the accumulation of leucocytes in the clot, an active 
process of growth, and multiplication of these and of the 
endothelial cells, softening of the walls of the vessel, which, 
by infiltration with cells, become indistinguishable from the 
surrounding tissue. 

In opposition to this view, M. Malassez brought forward 


evidence to show that the true giant-cells of tubercle are not 
He objected to the views of 


due to obliteration of vessels. 
M. Cornil, that the number of giant-cells was often enormous, 


that they presented prolongations which could not arise in a 
vessel, that they were often much larger than the vessels in 
the part, and that they contrasted with obliterated vessels in 
the fact that their protoplasm was actively growing, not mere 
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altered coagulum, and that they lacked all trace of a mus- 
cular wall. He himself urged that many of them were cells 
which should form vessels, but failed to do so, corresponding 
to the ‘‘ angioplastic ” or vaso-formative cells of new growth. 
This view has before been advocated by Brodowski, and 
adopted by Professor Charcot. But M. Malassez holds that 
other methods of formation may also to be observed. 
There can, we think, be little doubt that such is the case ; 
that many of the so-called giant-cells are only obliterated 
vessels, but that true giant-cells are also found, and that 
these may be formed either by angioplastic cords or by ac- 
cumulation of actively growing, but not yet differentiated, 
protoplasm, derived usually from endothelial cells. 


HORSE-SHOES. 


THE question whether horses should or should not be 
shod is again under discussion. The proposition will crop 
up at intervals until a rational view of the subject comes to 
be taken, As a matter of physiological fitness, nothing 
more indefensible than the use of shoes can be imagined. 
Not only is the mode of attaching them by nails injurious 
to the hoof ; it is the probable, if not the evident, cause of 
many affections of the foot and leg which impair the use- 
fulness and must affect the comfort of the animal. Whether 
horses could work on our roads without some protection is 
another question. We think it would be found that the 
natural structure would adapt itself to any ordinary require- 
ment. There is, however, a wide difference of opinion upon 
this point among authorities on horse management, and the 
problem is not likely to be finally solved until the experi- 
ment has been tried. There can be no doubt as to the 
additional power of grasping road surfaces which would 
be seeured, to the advantage of the rider or driver and the 
relief of the horse, if shoes were not used. Meanwhile we 
should like to see the trial made. It should, however, be 
understood that the experiment must be tried with colts 
that have never been shod. This is an essential condition 
of the test. 


FOREIGN DEGREES AND THE BILL. 


THERE is a feeling in the profession in favour of some re- 
cognition of foreign degrees. But undoubtedly the clauses 
ot the existing Bills are too favourable to the holders of 
foreign degrees as distinguished from British ones. We have 
not pressed this objection hitherto, believing it to be one to 
be urged in committee. But, undoubtedly, if the Bill is to 
proceed, it needs modification in this respect ; otherwise all 
our efforts to improve British medical education will be 
spoiled by a large importation of practitioners on the strength 
of third-rate foreign degrees. 





MEDICAL AND RELIEVING OFFICERS IN 
IRELAND. 

THE Irish Poor-law system, especially in its medical rela- 
tions, is of general interest. The Cork Constitution reports 
the discussion of a case by the guardians of Cork, in which 
the question of the authority of the doctor and the relieving 
officer respectively were finely set against each other. A man 
named Moyniham, who had been used to earn, in felling 
timber, from £2 to £3 a week, and to spend it very much in 
drink, fell out of health, and was admitted to the work- 
house. His family outside were allowed 8s. a week. Not 
satisfied with the treatment he there received, he left the 
workhouse the day after being admitted. Five days after 
this, no one having applied for relief for him to the re- 
lieving officer, the latter received a written order from Dr. 
White, the district medical officer, to supply Moyniham 
with wine and beef-tea daily. The relieving officer visited 
the man, offered to take him to the workhouse in a convey- 
ance, but declined to act on the order of the medical man. 
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He appealed to the guardians for their opinion on his con- 
duct, and they expressed approval. It was further resolved 
that the out-door relief to his family should be discontinued, 
unless the man came into the union hospital for relief. 


SHIPS’ MEDICINE CHESTS. 


THE SO-CALLED MYXOMA OF THE PLACENTA. 
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eased lining membrane of the uterus. The feetus is com- 
monly well developed. 
The so-called hydatid disease and its varieties, which so 


| frequently occur in abortions, are due to a hyperplasia and 
| secondary cystoid degeneration of the connective tissue of 


THE Pharmaceutical Journal of the 22nd inst., in com- | 


menting on some excellent arrangements that exist in con- 
nexion with the administration of the American mercantile 
marine, remarks in effect that bichloride of mercury, calomel, 
and tartarised antimony, are still carried in the medicine 
chests of British ships. This is an error. The scale of 
medicines adopted by the Board of Trade was specially 
revised in 1867, when the Merchant Shipping Act of that 
date came into operation. The articles named above were 
all expunged from the old scale, so that, if now carried, the 
use of them in vessels not having a surgeon is unauthorised, 
though, of course, no individuals, ship-captains included, 
can be debarred from taking, and, if they choose, using, 
dangerous drugs. But it is sufficient for the purpose to 
remind our readers that the articles mentioned above are 
neither prescribed in the official Ship Captain’s Medical Guide, 
nor found in a properly arranged medicine chest. More 
than ten years have, however, elapsed since the scale was 
revised, and the suggestion of our contemporary that it 
should again be, nautically speaking, ‘‘ overhauled,” is by 
no means ill-timed. 


BATHING CASUALTIES. 


THE bodies of Mr. Spender and his two sons, who were 
drowned while bathing at Whitsand, near Plymouth, have 
been recovered. It seems probable that in this unfortunate 
and painful case the cause of the loss of life was forgetful- 
ness or ignorance that the shore consisted, in parts at least, 
of “‘quicksands,” on which, the surface being disturbed, 
there could be no sure footing. It would undoubtedly be 
desirable that some warning notice should be posted at 
points of the coast, particularly those within easy access of 
a populous town or watering-place, where this danger lurks. 
We have already insisted strenuously and repeatedly on the 
fact thata grave responsibility rests upon the local autho- 
rities of coast towns to protect their visitors. In this in- 
stance the victims were residents, and might be supposed to 
have known the locality; but this in no degree lessens the 
weight of the duty which unquestionably devolves on the 
responsible owners or protectors of the shore to see that its 
perils are perpetually pointed out by sign-posts, or in some 
suitable way. 


THE SO-CALLED MYXOMA OF THE PLACENTA. 


IN a paper in a recent number of Virchow’s Archiv, Dr. 
Storch, of Copenhagen, reviews at some length the pathology 
of the condition which has been termed myxoma of the 
placenta, and arrives at the following conclusions :—He 
maintains very different forms of disease of the ovum are in- 
cluded under the name, some of which are essentially 
different, and have been hitherto wrongly described. The 
condition which has been termed myxoma fibrosum pla- 
cent is a cellular hyperplasia of the bases of the villi, 
which consist of mucoid tissue, and proceed from the 
allantois. The disease occurs only during the later months 
of pregnancy, and is limited by the ramification of a single 
villous trunk, although there are indications by a widely- 
spread change of a similar character in the otherwise healthy 
portions of the affected placenta. The so-called simple 
hypertrophy of the villi of abortions during the early months 
of pregnancy represents an early stage of the same condition. 
It is commonly accompanied by an hypertrophy and inflam- 
matory thickening of the decidua, which makes it probable 
that the morbid condition arises from the irritation of a dis- 





the chorion, not proceding from the allantois. The disease 
is often accompanied by pathological conditions of the re- 
maining parts of the ovum, amnion, and embryo (malforma- 
tion and early death). Less commonly the embryo is 
normally developed, but dies early on account of imperfect 
vascularisation of the chorion-placenta. Very rarely the 
embryo appears to have been developed, without im- 
pediment, to the time of birth. 

The peripheral parts of the ovum, chorion, and amnion 
may develop independently of the existence or non-existence 
of anembryo. The portion of the placenta proceeding from 
the chorion is well developed, but there appears to be only 
an imperfect formation of the maternal part of the placenta. 
The disease must begin very early, before the allantois 
and chorion are united, perhaps even before the ovum 
reaches the uterus. How far the hyperplasia with cystoid 
degeneration of the chorion, in otherwise healthy ova, may 
be partial, cannot be decided from published facts, since, in 
many of the latter, this condition may have been confounded 
with partial edema of the placenta, or with twin preg- 
nancies, in which a mole has developed by the side of a 
normal ovum. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


THE annual meeting and dinner of this Association took 
place at the Ship Tavern, Greenwich, on Tuesday last, under 
the able presidency of Mr. W. Johnson Smith, F.R.C.S. 
There was a large gathering of members and visitors, among 
whom were Dr. Purvis (the Nestor of the Society), Dr. 
Stephen Ward, Dr. Thorowgood, Dr. Curnow, Mr. John 
Burton, Mr. Sydney Jones, Mr. Harry Leach, Dr. 
Gooding, Mr. Teevan, &e. Mr. Jackson, of Lewisham, 
entertained the company with some so-called comic lectures, 
which were humorous, and appeared to be thoroughly appre- 
ciated by those present. This Association is probably the 
oldest of the suburban societies, and has always main- 
tained a good social as well as professional prestige with the 
leading schoolmen in London. 


COFFEE-STALLS. 


Ir is satisfactory to have the assurance of Mr. Cross that 
nothing will be done by the Government in discouragement 
of these humble institutions, to the value of which medical 
men can bear special witness. We are glad to see these 
stalls at some of the dock-gates, and we are informed that 
they are to be seen now at most of the docks. Speaking 
from a cursory inspection, the tea supplied seemed good, and 
very acceptable to the men leaving work. Other employers 
of labour would do well to follow the example set by the 
dock authorities of the Thames. It is vain to expect men 
who have to work in the heat of midsummer to refrain from 
drinking. If refreshing drinks of an innocent kind, in 
abundance and cheap, are at hand, they will take them. If 
not, they must fall back on the recognised drinks which 
are less commendable. Why should licensed victuallers 
themselves not take seriously to this new form of trade, 
which the Lord Chancellor tells us can be made profitable, 
and in the prosperity of which all must rejoice ? 





OUR SEAMEN. 


AN order has very recently been issued from the office of 
the Surgeon-General at Washington indicating that in future, 
for all medical and pharmacial purposes, the surgeons of 
the Marine Hospital Service will make use of the metrical 
system of weights and measures. This, in common with 
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other small arrangements that we have noted from time to 
time, shows that the Government of the United States are 
much in advance of the marine department of our own 
Board of Trade in measures adapted to secure sanitary 
advantages to the merchant service. At the bureau in 
Washington the physical condition of merchant sailors is as 
much the care and concern of the department as the compe- 
tency of their captains in the matter of sailing a ship, or the 
ability of their marine engineers. But at Whitehall no 
means whatever are taken to secure able-bodied seamen at 
the commencement of a voyage, and comparatively few sys- 
tematic means are taken to ensure that they shall be kept in 
even a fair state of repair, the wear and tear afloat now 
being greater than ever, in consequence of the small number 
of sailors now attached to each ship. 





“UNQUALIFIED ASSISTANTS AND PUBLIC 
VACCINATION.” 

WE inserted, in all fairness, last week at page 924 a letter 
from Mr. F. McDougall with reference to a local investiga- 
tion as to the performance and registration of public vae- 
cination, of which some reports appeared in the press of the 
district ; but Mr. MeDougall was not the official referred to. 





ALREADY there are two candidates in the field for the 
Vice-presidency of the Royal College of Surgeons in Ireland, 
which will be vacant next June—viz., Dr. M‘Clintock and 
Mr. Chaplin, of Kildare. A contest of this kind is unusual, 
the Council generally agreeing among themselves who of 
their number will come forward for the honour of represent- 
ing the College ultimately as President, as it is an invariable 
rule that the Vice-president shall be elected in the following 
year to the highest honour ‘the College can give. Of course 
the Fellows by their votes elect the President and Vice-pre- 
sident, but if one name only is put forward the election 
becomes mereform. Dr. M‘Clintock is senior in standing to 
Mr. Chaplin, not only as a member and fellow of the College, 
but, what is of far more importance in a contest of this kind, 
asa member of Council. 


On the 20th inst. Mr. M. Henry asked the Secretary of 
State for War whether the new warrant respecting the 
Medical Service of the Army would include the first bateh 
of those gentlemen who entered the Medical Service under 
the ten years’ system, and, if not, whether he would take 
their case into consideration. Colonel Stanley replied that 
there was a committee now sitting to inquire into the posi- 
tion of the medical officers of the Army, and until that 
committee reported he could net say what would be done. 





Mr. Evans, of Durham, surgeon, died suddenly on 
Monday. He was surgeon to the North Durham Militia, 
now out on training, and made his usual daily inspection at 
the barracks in Gilesgate in the morning. On returning 
home he felt unwell, got rapidly worse, and died in the 
afternoon. He was about thirty-five years of age, and 
succeeded Mr. Pratt, on that gentleman's removal to the 
neighbourhood of London, about twelve or eighteen months 


ago. 


AT a meeting of the stewards on Tuesday last, Mr. John 
Gay was nominated chairman of the Fellows’ Festival, 
Royal College of Surgeons, for 1879, and has consented to 
preside. This is the first occasion of the chair being occupied 
by Metropolitan Fellows two years in succession ; on the 
present its occupant will be Mr. Le Gros Clark, F.R.S. 








THE forty-sixth annual meeting of the British Medical 
Association will be held at Bath on Tuesday, Wednesday, 
Thursday, and Friday, August 6th, 7th, 8th, and 9th, 1873. 





AT a special meeting of governors of the Norwich Dis- 
pensary, held in the City Council-chamber, the following 
resolution was carried after a long discussion: “‘ That this 
meeting of governors of the Norwich Dispensary recommends 
the adoption of the Provident system, always provided that 
free indigent persons be not excluded.” A committee was 
then appointed to make the necessary alteration in the rules. 








THE HARVEIAN ORATION. 





In his Harveian Oration at the College of Physicians on 
Wednesday last, Dr. Burdon-Sanderson departed from the 
practice which the example of most preceding orators has 
rendered customary, and traced the course, not of Harvey’s 
own diseovery, but of the succeeding steps by which the 
investigations of Harvey were, in a sense, completed. To 
the present generation the work at which he thus glanced is 
far less familiar than are the investigations of Harvey him- 
self. The sketch of the progress of the physiology of the 
circulation was rendered interesting by its clear outline, and 
by the thoughtful lessons which much observation of the 
course of science and of the ethics of investigation have 


suggested. 

Dr. Sanderson justified his departure from the customary 
track by assuming, as he justly might, his hearers’ cogni- 
sance with Harvey’s life and works, and that there was no 
reason to believe that the founder of the oration intended 
his own discovery to be the chief subject of future orations. 
The greatest merit of Harvey’s work was not the discovery 
itself, but that it afforded the model of the method by which 
all discoveries since had been made. It wasa type of the strife 
between nature and the investigator by which nature’s secrets 
are disclosed. Harvey has been represented by some of his 
admirers as more of a reasoner than he really was. The essence 
of his diseovery was that he made clear to others, by evi- 
dence which could not be misunderstood, that which he saw 
clearly himself. 

The country which gave birth to Harvey also supplied the 
two men tg whom, next to Harvey, we are most indebted for 
our knowl of the circulation, Stephen Hales and Thomas 
Young. H first studied the circulation as governed by 
the common laws of hydrostatics, and the difference between 
his investigations and those of the present day consists 
chiefly in the comparative incompleteness of his appliances. 
He made no mistakes in observation, and very few in infer- 
ence. He had no immediate followers, and neither Haller, 
Spallanzani nor John Hunter, notwithstanding that each 
contributed so ly to the knowledge of the phenomena 
of the circulation, w much new light on its mechanism. 
The next step was accomplished eighty years later by 
Young, whose transcendent ability, developed at a remark- 
ably early age, made him as much in advance of other 
men in physiology as he was in physics. Harvey did not 
rightly understand the cause of the venous blood-stream. 
His doctrine of the innate tendency of the blood to return 
to the heart was a traditional remainder of preceding doc- 
trine, which he retained for want of a better. Young, in his 
Croonian lectures, applied to the circulation the result of 
his study of the flow of liquids through rigid and elastic 
tubes, and demonstrated that pressure in the smaller arteries 
was asufficient explanation of the motion of the blood in the 
capillaries and veins. His labours were completed by E. H. 
Weber, who began to mins y ae pray the year Young re 
the Croonian lectures, and died only in the present year. The 
substitution of more elaborate methods for the rougher mode 
i with the name of 


of investigation, — i 

J. Miiller and his pupils, wig, Du Bois Reymond, and 
Helmholtz, has made physiology a more laborious study, 
d ing more varied resources and greater time. How 
best in the altered circumstances of modern science to follow 
Harvey's example was the last question discussed. In 
life on could much be achieved “ 
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Correspondence. 
“ Audi alteram partem.” 


LITHOTRITY COMBINED WITH LITHOTOMY. 
To the Editor of THe LANCET. 

S1r,—With reference to a case reported in THE LANCET 
of the 22nd inst. (p. 901), in which lithotrity combined 
with lithotomy was performed at one sitting, Mr. Teevan 
remarks that this case was ‘‘ probably unique; the special 


* combination which he effected in the present instance, of 


designedly reducing the entire stone to small fragments at 
one sitting, per penum, and then immediately extracting 
them through the median perineal! incision, was, he believed, 
quite novel.” 

At a meeting of the Royal Medical and Chirurgical 
Society, held on the 12th March last, I stated that for some 
years I had been in the habit of operating for removal of 
stone in the bladder by crushing the us and then and 
there performing the usual operation for lithotomy. Mr. 
Teevan was, T think, resent, and addressed the meeting. 
Mr. J. Wood and Mr. Christopher Heath subsequently spoke 
to me on the subject, and, I tien clearly underst the 
nature of the operation I had referred to and the difficulties 
sometimes attending it. Mr. H. Smith, writing to me since 
on this matter, asked the question, “Did I not understand 

au to say, at Thompson's paper, that you were in the 

it of breaking a stone with a lithotrite, and performing 
lithotomy at one sitting?’ To which I answered in the 
affirmative. 

It always seemed to me that, having only a limited 
te cut in for the extraction of a stone from the bladder, it 
was evidently impossible to remove a | calculus throu 
a small hole without bruising and tearing the tissues 
calculus had to pass, and from my own observations I 
formed the conclusion, some fifteen years ago, that the suc- 
cess of my stone cases, especially among old people, depended 
greatly upon the absence of used in extracting the 
stone. I insisted strongly on this point to my class at the 
Westminster Hospital a few weeks ago, trying to impress 
on the students fact, with reference to a case of stone, 
that the who could remove the whole of a stone 
from the er, or an opaque lens from the-eve, without 


viously desirable to enforce the principle inculcated 
by Andreas a Cruce, of crushing a stone before ao 
to remove it from the bladder ; and, as L stated, I belteved 
clearly and disti , at the meeting above referred to, I 
had in a large number of cases followed this practice, em- 
ploying, of course, our more modern and = instru- 
ments, with the most favourable results. The difficulty, 
however, remains to discover the lithotrite that will crush 

stones ; so far as my experience goes, there are many 
cases of calculus of the bladder in which the power of resist- 
ance on the part of the calculus is greater than that of the 
attacking force. 

I am, Sir, yours, &c., 
Grosvenor-street, June 25th, 1878. C. MACNAMARA. 





“ON A MODIFICATION IN GRADUATED 
STAFFS.” 
To the Editor of Turn LANCET. 

Sir,—The instrument figured by Mr. Bartleet in the above 
communication to your journal of Saturday last is the 
“‘bougie conique & ventr?,” which was delineated and 
described by me at p. 255 (fig. 6) of Tae Lancer for August 
24th, 1872. Mr. Bartleet is doubtless not aware of this fact. 


The instrument is a very valuable one, and has for the last 
metal by Messrs. Mayer and Meltzer. 


1 l rep ion of i Nana Se 
ee seen at p. 23 , 
Urethrotom 
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THE TREATMENT OF ASPHYXIA. 
To the Editor of Tux LAncer. 

Sim,—Will you kindly allow me space to say a few words 
on this important matter, and which is now occupying the 
attention of yourreaders. First, as to the treatment of the 
stillborn, I may mention that, as I have attended more than 
1000 midwifery cases with my own hands, I have necessarily 
seen many cases requiring treatment. I have always used 
the Marshall Hall method, but must confess. 1 have not 
abandoned it after five minutes’ trial, as recommended a few 
years since. I have still full faith in it, and, until a better 
can be devised and receive the sanction of the profession, 
shall continue to adopt it. I must, however, express my 
opinion that it will be next to impossible to make a fair 
comparison of the merits any system of treatment for 
asphyxia with — Fe ane bay ope presents so 
many varying conditions of vitality that operator would 
find it difficult, if not impossible, to give a correct estimate 
and an i ial judgment. In the submersion of the adult 
and healthy subject you have, however, mere constant and 
definite conditions to deal with, and I therefore believe that 
im the treatment of the drowned, and particularly in experi- 
ments on the lower animals, will be found a state of things 
more capable of being compared, tested, aud judged. As an 
illustration of my meaning, how often dees a itioner, 
most anxious as to the condition of the mother, give the 
stillborn infant to the nurse, under whose washing manipu- 
lations respiration becomes fully established. Yet it would 
be unwise in all cases to substitute the rough treatment of the 
nurse for the Marshall Hall method. It is much to be de- 
sired that some day this question may become finally settled. 
Nothing is more likely to confuse the operator, and to lead 
to loss of time and life, than the thought that perhaps he is 
not using the best method for the recovery of his patient. 
In 1868 I had the honour of originating the movement for 
the establishment of the M Hall Memorial prize, and 
have the great satisfaction of knowing that the object had 
been accomplished, thanks to the early and sustained aid 
of Tax Lancet, and I bh I may not be considered in- 
trusive in wishing that the next adjudication may be 
awarded for original researches on the nature and treatment 
of asphyxia. 

I remain, Sir, your obedient servant, 
RicHarpD Eu. 
Ryehill, Newcastle-on-Tyne, June 24th, 1878. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tue LANCET. 
Srr,—Epsom College election over again! Yes, it is 
over, and after the same fashion, but with what results’ 
Exhibiting firstly, more and more, the indigence and penury 
of our hard-worked profession,.as seen by the long list of 
candidates ; and, secondly, more than ever, the unjust, im- 
perfect, and unreasonable carrying out of charity-voting 
elections. 
If anyone will take the trouble to analyse this list (even 
though he may know no more than I do, which is nothing, 
personally of the candidates), what conclusion can he come 
to but that the present system of voting is rotten. 
To begin with, here is a list of thirty-nine candidates : 
eleven elected—that is to say, one, on “ first application ” ; 
three, second; four, third; one, fourth ; two, fifth. 
The one at the head of the poll has polled between 2000 
and 3000 more votes than two others respectively, who have 
stood five elections (thongh truly on this fifth they are re- 
turned with him). But what has become of the third 
who has now wnsuccessfully stood five elections? Poor 
still left out in the cold, even though it be summer, 
being so short of advocates that in the five elections 
he managed (each year’s numbers, mind, being carried 
accumulatively) 3981, as oy the head or first applicant, 
and the only son (child) of his father, or mother, if you will, 
viz., 8319! Now, who can question the hardship upon 
these remaining applicants? especially those who have stood 
four, five, and even, some years, six ions? Seeing that 
each election, at the lowest a computation, must cost 





from £20 to £30. Hard, indeed, it must be upon the poor 
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widow ! 8000 stamps upon as many piteous, pleading, soli- 
citous letters will amount to £33! 

But, alas! what more do we gather from this last 
election? Why, palpably that this topsman is fortunate in 
having cverwhelmingly the greatest number of friends, 
showing, in support of my oft-repeated communications in 

our and other journals on the same subject, that it is not, 
it cannot be, the really, truly, indigent candidates that are re- 
turned, but those who happily have the longest list of friends ; 

roving that the charity is at first eked out to these many 

iends, by which they are at once, without the cost of a penny, 
released hon the future care and education of their protégé ; 
and probably a bey Many e proportion of these supporters are 
well-to-do, seeing that they are, or should be, life or annual 
governors—not pro hac vice only; and therefore it is, I for 
ever will hold, that these well-to-do folk should make way 
for the truly indigent candidate, who in his second canvass 
shall only poll 207! And in the obverse, if they really wish 
to be generous, let these 8000 and odd voters give 2s. 6d. 
a vote to their protégé, by which they would provide in in- 
terest £40 or £50 per annum, sufficient to educate him at 
this identical first-class school, and at the end start him in 
life with the principal or £1000’s worth of half-crowns. This 
I should call charity in the true form, as benefiting not only 
the boy, but the institution. 

As, however, I have intimated, I have written and said 
so much upon this matter, 1 can add no more. Enough 
to say, I did not record one single vote at past election, 
~-—_ having 150 of my own, neither do I i to do 
so till the present system be remodelled and put upon a 
sounder basis. 

I still hold to my original suggestion, that a committee in 
Council be appointed, that they and they only be entrusted 
to make out i inquiry the really most indigent and 
pitiable cases brought before them, and that no poor widow 
or friends shall be liable to stand four, five, or even six 
elections before success ; neither should a candidate be kept 
= by year in suspense, while he might be acquiring the 

nefit of education, instead of fresh candidates to step over 
him. I beg you, Sir, to pardon me this long communicatior 
which in one journal or another I think must be about m 
fiftieth, and, while eschewing rash vows, I also think sha 
be my last on this sad, sad, wo me, and almost thread- 
bare subject. In conclusion, let it be remembered that after 
this last election there are still left two “third applica- 
tions,” one fourth, and one fifth, for another contest, if the 
means be forthcoming ; the remaining twenty-four as “‘ first 
and second applications,” the lowest on the being second, 
with but 207 votes. I have, I believe, exclaimed before, as 
I now do, ‘‘ O tempora, O mores !” 

have the honour to be, &c., 
East Rudham, June 10th, 1878. FRED. MANBY. 





THE DENTAL PRACTITIONERS BILL. 
To the Editor of Tuk LANCET. 

Sir,—In your issues of the last two weeks you have ex- 
pressed astonishment and regret that the opposition to the 
Dental Practitioners Bill had been withdrawn and the Bill 
allowed to pass without the important amendment proposed 
by Mr. Adolphus Young being added. You further state 
that it is a mistake to suppose that the clause in the Duke 
of Richmond’s Bill which refers to dentists will prohibit 
the use of the title “‘ surgeon-dentist” or “ dental-surgeon ” 
by such as have no medical qualification. 

Kindly permit me, as one who has done his best to up- 
hold the —_ of the medical profession in this matter, to 
say that, although I regret, as you do, that Mr. Young’s 
amendment was not adopted, still I feel that the Dental 
Practitioners Bill, as it now stands, is perfectly harmless. 
It has no reference whatever to titles, and Dr. Lyon Play- 
fair’s amendment struck ont the word “‘s m” wherever 
it was used in conjunction with “ dentist.” The view. which 

ou take ing the clause in the Duke of Richmond’s 

ill, and which ps Brey to dentists, is a much more serious 
affair, and I do most ear | 


f hope that for once even you, 
Sir, may be mistaken—a wis 


in which I feel certain you 


y join. 
Clause 21 of the Medical Act Amendment Bill refersto the 
penalty for unauthorised assumption of titles, &c., by un- 


registered persons practising medicine or surgery, or a branch 











of medicine or sur. ; and at p. 12, line 39, referring to 
is clause, it says: ‘ This weil shall not prevent a person 
who, at the passing of this Act, is bond fide en in the 
practice of dentistry or dental surgery, from taking or using 
the designation of dentist, or prevent a person who lawfully 
holds a licence in dentis or in dental surgery of, or a 
certificate of fitness to practise as a dentist from, any of the 
medical authorities, from taking or using the designation of 
licentiate in dentistry or dental surgery, or of certified 
dentist.” 

It is thus distinctly stated what title may be taken by 
those who hold the licence in dental surgery as well as by 
those who do not possess this distinguished qualification. I 

resume, therefore, that I am correct in saying that, accord- 
ing to this Bill, the dentist, whose diploma is fis brass plate, 
can no more style himself a dental ficentiate than can the 
dental licentiate assume in justice the title of surgeon- 
dentist or dental-surgeon—with the hyphen, or, as is now pre- 
ferred, without it, an etc. being found a more useful adjunct 
placed after dentist, in order that the public may read 
“surgeon, dentist, &c.,” and thus receive treatment for 
every “‘ill that flesh is heir to.” 

I will merely add that the reply which I received from the 
Duke of Richmond to the memorial lately presented on this 
subject was as follows :—‘‘His Grace, I am to add, is very 
g to find that these clauses will receive such general 
support.” 

Faithfully yours, 
W. DONALD NAPIER. 

George-street, Hanover-square, June 26th, 1878. 

*,* We can only repeat our mature opinion that as the 
Medical Bill expressly, and by the introduction of otherwise 
meaningless words, describes the business of the dentist as 
‘dental surgery,” it must be contemplated and intended 
that every person registered on the list shall have the legal 


right to style himself a ‘‘dental surgeon.” It is to this we 
object.—Epb. L. J ve 
COMPOUND DISLOCATION OF THE 


SHOULDER. 
To the Editor of THe LANCET. 
Syr,—In the St. Bartholomew’s Hospital Reports, vol. xii., 
my friend, Mr. Luther Holden, has published an example 
of compound dislocation of the shoulder on account of the 
extreme rarity of such luxation, and in his « ts th 
makes this remark : ‘‘ This is the first compound dislocation 
of the shoulder, as far as I can ascertain, received within 
living memory into St. Bartholomew's Hospital.” I think 
it worth telling that a like case was brought to St. Bartholo- 
mew’s, and admitted under the then Mr. Lawrence while 
I was his house-surgeon, and treated by myself. I published 
the iculars of it, with comments, after I left the hospital, 
in the Medical Times for Nov. 18th, 1848, vol. xix., p. 94. 
lam, Sir, yours truly, 
AYNES 


Brook-street, Hanover-square, June 20th. 





WALTON. 





ENGLAND'S DRINKS THE CAUSE OF INTEM- 
PERANCE IN HER PEOPLE. 
To the Editor of THE LANCET. 


Sir,—If we would create better tastes in our people, we 
must supply them with the means for their gratification ; 
we must lure them from evil by offering them what is good. 
We have our Guildhall and other libraries, our museums, 
parks, and palaces, which are open on week-days, and will, 
I hope, be open on Sundays also; and these must in time 
elevate the literary tastes of the masses. But the people 
must also drink, and what have we done to improve their 
tastes in this respect? Almost nil. The thirsty working 
man, or woman, or child has to choose between very question- 
able water and fiery, adulterated, alcoholic liquors; for 

inger-beer, aca: and soda-water at 4d. and 6d. a 
fot are beyond their reach. They ought to be able 
for ld. or 2d. to get a bit of ice, a fruit-syrup, and 

a pint of eau gazeuse. Why should there not 
be at every and children’s party a ne 








an ice-box, sirop de groseille, and good ginger-beer at 14d. 











ended 
» legal 
his we 
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the bottle? As Dr. Braxton Hicks says, it is a disgrace to 
this country that these, and many wk cool, cooling, and 
wholesome drinks, are not to be found everywhere. Indian 
men, who must abstain from alcohol, make ginger-tea from 
the root, adding Sainsby’s syrup and tincture of orange ; or 
they drink ginger-lemonade-syrup, with water from a 
gasogéne ; or they make a strong tincture of cloves, cin- 
namon, ginger, orange, and lemon-peel, a few drops of which, 
added to a tumbler of water or ginger-tea, make a pleasant 
drink ; or, in winter, with and hot water, a good 
cordial. They also use the various fruit-syrups, with ginger 
and a, mixed with lemonade or eau gazeuse. eel 
, certain, if these various drinks were once known and tried, 
the drinking tastes of the people would improve, and in- 
temperance would ume | die out. 
ours truly, 

Danmm, Hoorss, BA. MB. (Lond.), ac 

Senior to , 

Trinity-square, S.E., June 2th: 1878. i acres 


Medical Hews, 


es CoLLEGE OF SURGEONS OF ENGLAND. — 

e following gentlemen, having passed the required exami- 

nation, soueleee the diploma in Dental Sage at a meeting 

of the Board of Examiners on Tuesday last :— 
Ackery, John, Cam 








Taylor, , Sutton 
Underwood, A. Swayne, M.R.C.S., Bedford-square. 
A S .S., Sloane-street. 


Woodward, F. 's-terrace, N.W. 
Eight candidates failed to satisfy the Board, and were re- 


_ From the annual report of the President of the College, 
just published, it appears that the number of candidates 
examined for the en Membership amounted to 746, of 


whom 477 were approved and 269 . For the Pass 
Membership there were 533 candidates, of whom 411 received 
their diplomas, and 122 were rejected. For the Primary 


approved and 49 referred. At the Final Fellowship exami- 
nation there were 44 candidates, 33 of whom were approved 
aad 11 rejected. For the Dental diploma there were 32 
candidates, 24 of whom were approved and § referred. The 


examination for the Licence in Midwifery has been discon- 


tinued. 

The p ions added to the Museum of the Ro 
College of during the last twelve months, including 
some interesting additional donations from H.R.H. the 
Prince of Wales, will be exhibited in the theatre of the 
College on Tuesday, Wednesday, and Thursday next. 


ApoTHEcarigs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to ise, on June 20th :— 


The following gentlemen also passed the Primary i Pro- 
fessional Bunaiantion — 
Se Middlesex Hospital ; Macekjee Sorebjee Mehta, 


Bombay. 
THE name of G. Griffith, M.R.C.P., has been placed 
= a Commission of the Peace for the county of Pem- 

e. 

THE 1391 deaths i in London last week 
ted an annual ratio of 20°3, a slight excess over that 
the preceding week. The deaths from whooping-cough 
numbered 108, from small-pox 19, from measles 17, from 
scarlet fever 17, — diphtheria 12, from different forms of 


otic diseases were 23 below the corrected 


the same maladies in the corresponding | TW!NING, Dr. F. F., has been promoted to 


THE Limerick guardians have appointed a second 
resident medical officer to the workhouse, at £200 per annum 
and furnished apartments, and a non-resident apothecary at 
£100 per annum, making the staff now to consist of two 
resident medical officers, one visiting medical officer, and 
one non-resident apothecary. 


Dr. Epwarp Furey, on leaving Town-Malling 
for St. Leonards, has been presented by 300 subscribers wit 
an antique clock in brass and ebony, having a double set of 
chimes, two five-light candelabra, with figures of spring and 
autumn in frosted silver, and a copy of the Warwick vase in 
silver on an ebony stand, the latter bearing ‘* Presented to 
Edward Furley, M.D., by his friends in West Malling and 
neighbourhood, in loving recognition of the universal kind- 
ness, sympathy, and skill shown by him during a period of 
forty years.” 

VACCINATION GRANTS. — The following gentlemen 
have received the Government grant for successful vaccina- 
tion in their respective districts :—Dr. Walter Sheppard, of 
the Alton Union, Hants, £10 6s. (third time) ; a iasven 
Rake, of the Fordingbridge Union, £9 11s. (third time). 


St. Marx’s OpurHatmic HospiraL, Dusiiw.— 
The — Committee of this hospital have made ar- 
rangements for carrying out the proposed new additions 
at a cost of £2000. At present thirty beds are occupied on 
a daily average, but the demand for admission is greater 
than can be met. 


Bequests ETC. TO MepicaL CHariries.—Lord 
Overstone (the president) has given £500 and “‘ A. T.” £100 
to the Charing-cross Hospital. ‘‘M. E.S8.” has given £105 
towards the new builing for the Chelsea Hospital for Women. 
The Royal United Hospital, Bath, has become entitled to 
£200 under the will of Mrs. Louise V. 8. R. Hinds. The 
Hospital for Consumption, &c., Brompton, has become 
entitled to £500 under the will of Mr. Stauros Dilberoghie, 
of Barnsbury-park. The Bridgwater Infirmary has become 
entitled to £200 under the will of Dr. Pine, of The Willows. 
The Leicester Provident Dispensary has received £100 under 
the will of Mr. Joseph Goddard. The Doncaster Infirmary 
has become entitled to £200 under the will of Miss Sa 
Parker, of Hall-gate. 








Medical Appointments. 


Burton, W., L.R.C.P.Ed., M.R.C.S.E., has been ted a District 
Surgeon to the City of London Lying-in Hospital, vice Griffith, 


deceased. 
CAMERON, J., M.D., L.R.C.S.Ed., has been inted Medical Officer 
and Public Vaccinator for the Parish of Falkland, Fifeshire. 
Cowirk, D., M.B., C.M., has been appointed Medical Officer for the 
Cowcaddens District of the Barony Parish, Glasgow, at £75 


per annum. 
CRUICKSHANK, B., M.D., has been appointed Medical Officer and 
Public V: for the Parish of Cawdor, Nairnshire, vice 





resigned. 
Curtis, A., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer 
for the Staines District and the Workhouse of the Staines Union, 
viee F. Curtis, M.R.C.S.E., L.S.A.L., resigned. 
Furione, J. J. L.A.H.D., has been appointed Non-resident Apothe- 
cary to the Limerick Union Workhouse, at £100 per annum. 
Hunter, W. L., M.B., C.M., has been appointed Medical Officer for 
No. 3 District of the North Bierley Union, Yorkshire, vice Binns, 


JACKSON, T. W., L.R.C.P.Ed., M.R.C.S.E., L.S.A.L., has been appointed 
Medical Officer to the Chorley Union Workhouse, vice Rigby, 


Lioyp, G. J., L.S.A.L., has been agpeties a Resident Surgeon to the 
Queen's Hospital. RAT. vice Wilkins, resigned. 

McKenzie, A., L.R.C.P.Ed., L.R.C.S. Ed., has been appointed Certifying 
Facto i] Su for Kelso, vice his father, deceased. 

Matn, A. J., M.D., L.R.C.8. Ed, has been appointed Medical Officer and 

Public Vaccinator for the Embieton District of the Alnwick Union, 

Northumberland, vice Magill, Tt 3 

Noort, H. C., L.R.C.P.Ed., M.R.C.8S.E., has been appointed Certifying 

pron for vice Jones. 

O'Connor, M. R., M.D., C.M., has been appointed second Resident 
a to the Limerick Union Workhouse, at £200 per 

annum 


ere: 

Suear, C. A. E., M.R.C.P.Ed., F.R.C.S.Ed., has been appointed Surgeon 
and Agent to the Admiralty at Piel (the Port of Barrow-in-Furness), 
vice Allison, deceased 


23. These 215 deaths f the SMALLMAN, B. F., L.R.C.S.1., L.K.Q.C.P.L, & L.M., has been appointed 


House-Surgeon to the General Infirmary, Huil, vice Sherburn, whose 


tment has expired. 
be first Assistant Medical 
to the Metropolitan Asylum District Asylum at Homerton, 





week of the last ten years. Diseases of the respiratory 


vice McCombie, appointed Medical Superin t of the Asylum 
at Deptford. ’ 
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Dirths, Bacriaas, amd Berths. 


BIRTHS. 


ANDERSON.—On the 21st inst., at Branton- place, Edinburgh, the wife 
. aaa -Major John Ai m, Army 1 Department, of 


Goonnamn.~On the 2ist inst., at Gillespie-street, Edinburgh, the wife 
of Dr. John Cochrane, jun., of a son. 

Dv1GENaNn.—On the 23rd inst., at Lower Mount-street, Dublin, the wife 
of John J. + I~ L.K.Q.0.P.1., of a 

Lewis.—On the 25th inst., at Gordon-square, the wife of Dr. Waller 
Angustus Lewis, of a daughter. 

RippaTH.—On the 15th a. at Great Driffield, Yorkshire, the wife of 
D. Ridpath, M.D., of a son. 

WHITMARSH.—On the 27th inst., at Clapton-sq 


Lower Clapton, the 
wife of John Lloyd Whitmarsh, L.R.O.P., Gadeugim. 


MARRIAGES. 
BEVERIDGE — STIpwoRTHY. —On the 19th inst., at Croydon, Staff- 
Surgeon H. T. 8. Beveridge, R.N., M-D., youngest son of — 

, second daughter 








Thomas Beveri D.C.8., to of the 
late Richard worthy, of South Pool, Devon. 

MacponaLD — Rerp.-- On the 20th inst., at Inverness, William 
Macdonald, M.B., C.M., to Maria Caldwell, daughter 0 of William 


Rotu— Bricat.—On the 20th inst., ¥ Wanstead Masting-heuse, 
ie Essex, Bernard Roth, wy meee oa = 


di Brighton, 
to Lillie, third third daughter of the tight Mon Jal Hon. John hn Bright 





DEATHS. 
~~ —QOn the 18th inst., in Jersey, ernen Atkinson, M.R.C.S.E., 


Surgeon- t ~ Regiment, aged 3 
Brapy. — On th inst., at tebecnd; Bradford, Yorkshire, 
Patri August Brady, MD. tka 
BRAND. Sth inst., Samuel Elwin Brand, M.R.C.S.E., of 


Cornhill and South Hackney, Lege 
a 4 the 22nd inst., weastle-upon- Tyne, John Cargill, 


aged 67. 
Coorer.--On the 22nd inst., at Wigston Magna Hall, Leicestershire, 
Alfred Cooper, M.R.C.S.E 
CROMARTY. — "the lith nit, at Tura, Garo Hills, Assam, in the 
of his duty, James Patisson Cromarty, M-R.C.S., elder 
» of Bankburn South 


y. : 
Dawson. — On "the th inst., at Bridlington, Yorkshire, Charles 
William Day 


wson, — aged 

Evans.—On the 19th i ‘at Cornwall Residences, Regent’s-park, 

vane, MRC mak aed ed 44. 

Howat. — On the 2ist inst., at Waterbeck 
Dum : filliam 


Ecclefecham, Hoddain, 
Brown Howat, M.B., C.M., L’R.C.8.E&l., 
ee —On = 17th inst., at Sones, Thomas Gwynne Howell, 
M.R.C.S.E., r, Madras Native 
Loy.—On the ioth toot. sopeee Necher. Maden 
33. 


son of James 


Richardson Loy, M.D., 
MorGan.—On 7 14th inst., at Lowestoft, Suffolk, Charles Morgan, 
MorGan, stoi 16th inst., at Aberystwith, Edward Morgan, Surgeon, 


45. 
MovuLp.-— On the 19th inst., at. Plympton, John Arnold Mould, 
M.R.C. Inspector r-General of Hospitals and Fleets 


(retired list), aged 71. 
PINNELL.—On the 18th inst., at the Wolv: 


and Staffordshire 
General Hospital, Thomas Mark Pinnell, 


.B., House-Physician, 
25th » at place, Mecklenburgh-square, 

John Kerrison Preston, M.R.C.S.E., aged 81. 

on_the 14th inst., in the River Nene, George 


ie, + John Spence, Esq., 


TIDBOALD.—On . i Chulmleigh, Devon, John Adams 
Woon.—On the oth inst., = the Charing-cross Hotel, Dr. Alexander 








Hotes, mae Comments, = ae to 
Correspondents 


“Tuk CoLonms.” 
An Experienced Colonial Surgeon (referring to an annotation with this 
heading in Tue Lancer of last week) gives a long list of grievances 
that it may be the lot of those to endure who take up medical appoint- 
ments in any of our possessions abroad. The letter is too leng:for 
publication ; but the sum and substance of it simpiy intensifies the 
importance of the prineiple that we urged on the 220d imstant—viz., 
that a definite organisation should be created, that the scale of pay 
should be improved, and that a scale of pensions should be forthwith 
established. Our correspondent says that local self-governments 
would object to any increase of power or patronage in the central— 
e., the Imperial—authority. Then let the local authority in this as 
in other matters make their own regulations, only let regulations be 
made and so framed as to attract an able body of men. As to the 
relinquishing of patronage in the case of Crown colonies, there are 
difficulties, of course, in the way of all practical reforms ; but in this 
case they do not seem to us to be insurmountable. 
A. C.—The election of President of the College ~''l take place at the 
annual meeting of the Council on the 11th proximo, when Mr. John 
Simon, C.B., F.R.S., will suceeed Mr. Birkett, and Mr. Lather Helden 
be elected Senior Vice-President. 
Dr. Benaett.—We have no recollection of the communication mentioned. 








A GOVERNMENT MEDICAL STAMP. 
To the Editor of Tue Lancer. 
Sir,—There is a great multiplicity of handsome specimens of copper- 
plate engraving, 'yclept diplomas, in use and abuse ; but the vast majority 
of the public don’t know a bogus one from a real one, nor a qualified 
from an unqualified practitioner. A patient of mine some time ago, 
, met me in the street. We stop ~ 


to s , and I asked why she not been. The reply was that 

husband thought she wag ne eel Loahe went to 
—" “Dr.'s” only “di " is a Philadelphia affair, pur- 

chasable for about £5, and for which he a 


quainted with them, and with the names of the authors and printers 
of the works in question. 
THe Naval MBDICAL SERVICE. 

IN reference to our article on this subject, which appeared on the 15th 
inst., a correspondent writes to say that eleven candidates went in fer 
the examination, and one was rejected for deficient knowledge. 

An Old Subseriber.—We are not prepared to express an opinion on the 
foreign degrees mentioned by our correspondent. 

Mr. 8. Osborn’s paper shall appear shortly. 


SANTONIN POISONING. 





Dr. J. A. Wegg: Personal Protection against Yellow Fever. To the Editor of THE Lancet. 
Ded M. Fothergill’: The An nism of Therapeuti ay ent the Ye cane, af santonin ening in Went. 
MM. ¥. Putzeys et H. Roniles Mamaine sur acon ‘Phy. reported in your issue of June 15th, 880. 
de la Gelsémine. Von ee a Poisons,” published in 

Cc. E. De : The Secondary Rocks of England as a Source of | vol. xvii. of Von Ziemssen’s Medicine, says : Manse 
Dr. W. : The Koll of the Royal College of Physicians of SaRnisdenieqenany ath, euke uavenedamtl ‘satisfac- 

London. Vols. L., Il., and III. ‘tory reports of autopeies. feng may Von ‘and Rienderhoff 
Mrs, FF. Miller: ‘The House of Life. show aie that have bee Killed by santonin, the evidenees 
Dr. R. Barnes : The Diseases of Women. Tunge, the brain and the spinal masvow, especially the membeapes o 
Catholic Progress. June. those organs, <a 
Sunday Magazine. July po A ours &c., 2 
The Quarterly Journal of Inebriety. June. "ane 10th, 188 A. B.B. 
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LUNACY IN IRELAND. 

Our Dublin correspondent writes :—“It appears from the recently 
published Report of Irish Lunatic Asylums for the past year that 
there has been an increase of 257 in the number of insane over that 
of the preceding year; but the Commissioners, relying on the ad- 
missions in district asylums for 1876 and 1877, being 2344 and 2314 
respectively, and from other data, do not consider that lunacy is so 
Progressive as in other parts of the United Kingdom. Adverting to 
the ratio of insanity, and taking it for granted that, as a general rule, 
reeent and well-marked cases of the disorder find admittance into 
asylums, it may be proximately assumed that one individual in about 
2150 of the population is primarily attacked each year by mental dis- 
ease, and as the recoveries or improvements justify a discharge, which 
oecurs at indefinite periods ranging from months even to years, may 
be estimated at nearly 76 per cent., 24 would continue to be uncured ; 
hence asylums, making allowance for those who may die in them, or 
may be removed, must necessarily become overcrowded in the progress 
of a generation. This may explain why three-fourths of the insane in 
public asylums should be classified as incurable, but who, neverthe- 
less, with but few exceptions, require constant supervision. As might 
be expected, lunacy appears to be far more prevalent between twenty 
and forty years of age, in consequence of the mental and bodily facul- 
ties being in full development, and recoveries are also more numerous 
during the same period. Of the 8183 patients in the district asylums 
on the 31st of last December, 1533 were due to moral causes, 1952 to 





pulse up to the period of my becoming sensible, continued regular and 
rather full. Any movement or touch of the head (which seemed greatly 
enlarged) most intensely aggravated all the distressing symptoms, as 
also did the application of any fluid to the lips, the dread of which was 
nearly equal to that evinced in hydrophobia. During the whole period 
there was neither vomiting, the passing of urine, nor action of the bowels, 
and during semi-consciousness there was but little loss of voluntary 
muscular motion. The sight, hearing, and touch were never entirely 
lost up to the period of unconsciousness. I forgot to mention that the 
left side was much more paralysed than the right. From the period of 
taking the poison to the returr of consciousness was about two hours 
and a half. | then quickly improved, and in less than one hour was able 
to write with a steady hand. The paralysis of the mouth and dropping 
of the eyelids did not, however, entirely disappear until the next morn 
ing, when I was able to resume practice, though in a very depressed and 
nervous condition. I regret that I cannet state the condition of the 
pils. During most of the time there was frequent » ling and 
icking ; the face was flushed until lividness commenced, and there was 
during the later action of the poison profuse perspiration. But the 
most marked symptom, and one which possibly would indicate the part 
of the nervous system acted on by the poison, was a persistent and dis- 
tressing numbness in the occipital region, and which lasted for seme 
hours after consciousness returned. 


Observation 1.—Gelseminum is a powerful paralyser of the cerebel 
lum, pons Varolli, and medulla oblongata. “It does not affect the end 
organs of the motor nerves, or diminish ideo-muscular contractility.” 
In this respect it resembles Calabar bean, and differs from conium and 


methyl and ethyl strychnia, all of which act by paralysing the end 
organ of the motor nerves. Gelseminum, however, resembles strychnia 
in the parts of the nervous centres upon which it primarily acts. This 
would indicate it as a powerful papdclegion idote to strychnia 

isoning. From a consideration of the parts upon which these nervine 





physical, 1089 were hereditary, and in 3559 instances the supposed 
cause was unknown. The mortality during the year amounted to 821, 
all from natural causes, save in a solitary case of suicide, ard estimated 
on the total under treatment would be 8 per cent, which appears satis- 
factory.” 

Cunetator.—If our correspondent has a “strong hankering” for private 
practice in South Africa, we can assure him that there are good 
incomes to be made there. If he will choose any one of the villages 
mentioned in THE Lancet of June 15th, take out an ordinary assort- 
ment of drugs and instruments, and enough money to keep him for six 
months, he should succeed in creating a practice of from £000 te £1200 
@ year, and can live easily on half these sums. 

Mr. 8. Gamgee.—The paper, or part of it, will be inserted in an early 
number, probably in our next. 

Tatros.—We cannot reopen a controversy on such a well-worn subject. 


POISONING BY GELSEMINUM SEMPERVIRENS. 
To the Editor of Tak LANCET. 
SrtrR,—Should you consider the following case of poisoning by gelsemi- 
mum sempervirens as of service in illustrating the valuable series of 
papers by Drs. Ringer and Murrell, I should be glad to place it at your 


On the last day of the year 1875, about 3 P.m., on returning home 


minutes afterwards I felt giddy and drowsy, but able to sit down and 
partake of some sandwiches. During this time strabismus 

came on, with paralysis of the muscles of the mouth and throat, muffled 
speech, and dropping of the eyelids, especially the left. These sym- 
ptoms gradually increased until the power of deglutition became im- 
possible, and I had to remove the last morsel of food with my fingers, 
the voluntary muscles during this time being perfectly unimpaired, 
together with sensation and consciousness. I now became somewhat 
alarmed, and asked tor coffee and brandy. This condition continued to 
increase, when my wife sent in alarm for our friend Dr. C., a short dis- 
tance off. He endeavoured to administer an emetic of sulphate of zine ; 
but, the power of deglutition being entirely gone, he was forced to 
abandon the attempt. I now stated, with difficulty, that 1 thought the 
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Mustard tices were applied to my neck and chest, and 

and was endeavoured to be administered with bu 
pt. Md, pial eee ae DTS 
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while means in his power to restore by 
oy the and artificial 
then egovthoe, Dasag kav abeunee which cond 
not have Ne tte Oe 
from ‘The lights of the chandeller cold noc 
be dis consciousness had so far returned that when 
Send bie cost Jota, foued, oe abe to seek, end 
able The pomitce af tes muted 
speech, the eyelids continued for some hours. The 











poisons act, we see why gelseminum and Calabar bean would be effica- 
cious in strychnia poisoning, while conium and curara would fail. The 
latter are indeed nerve ye but not of the parts affected by 
strychnia, consequently the disappointment of those who have adminis- 
tered curara and conium in poisoning by this drug. 

Observation 2.—Treatment.—In my case, although the muscles of 
respiration seemed to be paralysed, yet the part most seriously affected 
was the epiglottis. This appears to have been completely paralysed, and 
when the head was thrown baek (as in the efforts to administer liquids), 
or when the body was placed in the prone position, it flapped over the 
glottis, and caused the most distressing suffocation. These few facts 
seem to indicate the mode of treatment. The body should be thrown 
forward, so that the tongue hanging from the mouth might elevate the 
epiglottis, or, if this be not sufficient, the tongue should be brought 
forward by the hand. Should artificial respiration be required, the 
patient should be placed in the supine position, the chest resting on a 
roll of cloth, and the operator make the movements from behind. The 
head should on no account be thrown back, or the patient placed in the 
prone position, Strychnia, as physiologically antagonistic, and acting on 
the same part, might be cautiously tried. Alcoholic stimulants should, 
I think, be administered with caution, since the heart, being roused, 
might send more blood to the lungs than they in their paralysed con- 
ditton could possibly pass on, and we should thus have the evil increased 
by congestion of the lungs and brain. Our great efforts, however, in 
poisoning by gel inum should be to preserve life until the poison be- 
comes eliminated by the kidneys.. 

The taken by me was the fluid extract of the U.8.P., pre- 
pared erris and Co., of Bristol, made with — parts of root and 
spirit. It was therefore five times the strength of the tineture (1 in 5), 
which proved fatal in two cases in the respective doses of fifty and 
fifteen minims ; and yet in the cases reported by Drs. Ringer and Murrell 
the smallest fatal dose of the extract is stated to be two drachms. How 
is this discrepancy to be reconciled ! 

The description of the above case was written by my wife, at my dic- 
tation, the day a the accident, and therefore can be relied on as 
correct. fours &c., 

J. Gaee Pansons, L.R.C.P., FRCS. 
Crofton House, Bristol, June, 1878. 


A. M.—We cannot recommend a particular practitioner. Our corre- 
spondent should apply for advice to his family attendant. 

Shortsight has forgotten to enclose his card. 

Dr. O. Will.—The paper shall be inserted in the course of a week or two 


RovAL COLLEGE OF SURGEONS OF ENGLAND. 

THE following were the questions submitted to the candidates at the 

examination for the diploma in Dental Surgery on Tuesday last :— 
Dental Anatemy and Physiology. 

1. Describe the structure of an incisor tooth in a horse and a molar 
in a cow ; also the morphological arrangement of the developmental 
organs in each. : 

2. Descrile the terms “calcospherite” and “‘calcoglobulin,” and 
give an accot “t of the researches of Rainie and Harting into the nature 
of calcification > 

3. Describe tle three specimens under the microscope. 

Dental Pathology and Surgery. 
1. Describe the experiments performed for the production of arti- 
dental caries ; give the results, and name the authorities. 

2. Enumerate th« different forms of cleft and orate palate, and 
state the treatment vhich they would receive at the hands of a dentist. 
What are the characi rences as to the results of treatment 
in congenital and acc dental cases! 

3. Describe the app @rances to the naked eye and also under the 
microscope of the cem yntum, and of the peridental membrane of a 
tooth extracted on acco: nt of exostosis. Mention any other maladies 
likely to > ee fo* it, and the symptoms by which you would 
it. 

M.R.C.P. should read our re narks last week more carefully. We cannot 
accept his law or give room ‘or his letter on an exhausted subject. 

Dr. C. H. —Soon. 

Magistratus.—Such cases as ou correspondent’s will doubtless be duly 
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considered in the event of the Bill becoming law. 
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WHY DOES THE APOTHECARIES’ SocIETY NOT EXAMINE IN 
SURGERY? 

Monas.—The Society, in reply to the same objection by the Visitors of 
the Medical Council, said the point was of little moment, inasmuch as 
only about three per cent. of those applying for the licence are with- 
out a surgical qualification. Doubtless the law of 1815 does not con- 
template the Society examining in Surgery ; perhaps it does not em- 
power it to do so. It is a striking illustration of the view of a bygone 
time, that an apothecary might be destitute of all the peculi 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancer Orrice, JUNE 27TH, 1878. 

















ledge of a surgeon, and vice vers@. We say a bygone time ; but, judging 

from the opposition to the attempts to make the examination for 

qualification to practise more reasonable, it may be questioned whether 
we are right in so speaking. 

Dr. W. Whittle.—Dr. Martin’s Report on Animal Vaccination is pub- 
lished in the last volume of the Transactions of the American Medical 
Association. 

L. G.—We do not prescribe. Any registered medical practitioner would 
treat the case. 

Omega.—We refer our correspondent to the reply given to “ Cunctator.” 

Mr. W. F. Wade.—The suggestion is a good one, and shall be borne in 
mind. 

THE NAVAL MEDICAL SERVICE. 
To the Editor of Tuk LANCET. 

Str,—With referegce to your excellent article in Toe Lancet of the 
15th inst., will you allow me to point out why the main deck cabins in 
H.M.S. Euryalus have Lew appropriated to the SS and chaplain 
rather than to the medi: cer, in the event of the latter being senior 
to the pay master. 

All cabins are chosen by seniority, with three ex jions—viz., the 
officer second in command, the na tion officer, and the accountant 
officer (paymaster). The pay waster’s (so called) cabin is in reality a pay 
office, where the men’s weekly advances and other sums due to various 
officers and men are paid, in addition to which the master has his 
work to do there. The chaplain does not take any re 
the case some years ago, but is, of whatever seniority, ex officio, the 
senior officer of the civil branch of the service, and consequently has 





the first choice of a cabin. Regarding th the » position of medical officers, I 
can safely assure any i that, as long as they are 
themselves 


pogo they will ; always be treated as such ; the stories 
of bullying have generally their origin from men who brought it on 
houses by their own obnoxious behaviour, as there are some black 
in every “ock. Your obedient servant, 
SWAIN ScRIVEN, M.D., 
June 18th, 1878. Assistant- Paymaster, R.N. 
*,* On the principle of audi alteram partem we are glad to insert this 
letter. But we fail to find in a Warrant or other official document any 
sort of foundation for the rule that our correspondent kindly “ points 
out.” Perhaps he can give us an official reference.—Ep. L. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Buzzard, 
London; Mr. H. Walton, London; Mr. C. Macnamara, London ; 
Dr. J. Williams, London ; Dr. Bird, London; Dr. H. Day, Stafford ; 
Dr. Peddie, Edinburgh ; Mr. Davies, Portland ; Dr. Burggraeve, Paris ; 
Mr. M‘Dougall, Runcorn ; Dr. Nicholls, Chelmsford ; Dr. Will, Aber- 
deen ; Mr. Pearce, London ; Mr. Hay, Hull; Mr. J. Salmon, London ; 
Miss Copeman, Norwood; Dr. Kenyon, Chester; Mrs. Nicholson, 
Barnsley ; Messrs. Baildon and Son, Edinburgh; Mr. Ryley, London ; 
Mr. Teevan, London; Mr. Smallman, Liverpool; Mr. Shirley, Lon- 
don; Dr. Bennett, London; Mr. Goyder, Bradford; Dr. Thomson, 
Sudbury; Mr. Sansen, London; Messrs. Corbyn and Co., London ; 
Mr. Evans, Huddersfield; Mr. Robertson, London; Mr. E. Sheaf, 
Barrow-in-Furness ; Mr. Kingzett, London; Mr. Ormond, Working- 
ton ; Dr. Weir, London; Dr. Day, London; Dr. Robinson, Dublin ; 
Mr. Lucas, Burwell, Cambridge ; Mr. Stanhope ; Mr. Buckby, Newark ; 
Dr. Tatham ; Dr. Gold; Dr. Wyld; Mr. Campin; Dr. Hooper ; Mr. 
Corder ; Dr. Sheppard, Farnham ; Mr. Fifield ; Dr. Whittles, Belfast ; 
Mr. Henry ; Mr. Fowke ; Mr. Watson ; Mr. Smith; Dr. Lory Marsh ; 
Mr. Rake, Fordingbridge ; Mr. Holmaa ; Mr. Walker; Mr. Brierley, 

lesfield ; Mr. Mcbean, Netley ; Mr. T. Cooke ; Dr. Ridpath, 
Great Driffield ; Mr. Eccles ; Mr. Snape; Mr. Pole ; The Secretary of 
the Association for the Supply of Pure Vaccine Lymph - Cunctator ; 
The Registrar of the Medical Council ; M. R. C. P.; stratus ; 
An Undergraduate ; Iatros ; Movas ; An ex-Medical or. r of Health ; 
A. M.; Hansard ; The Registrar-General of Births 4c. ; Shortsight ; 
W. R.; R. T. M.; L. G.; Theta, Edinburgh ; &c. &v. 

LETTERS, each with enclosure, are also acknowledged from—Dr. Furness ; 
Mr. Harper ; Mr. Baildon ; Dr. Wilson, Huddersf eld ; Mr. Vavasour, 
Liverpool ; Mr. Pritchard ; Mr. Nicholson ; Mr. Sanders, Exminster ; 
Dr. Cope; Mr. Dixon; Mr. Valentine, Some;ton; Mr. Sampson ; 
Mr. Curtis; Mr. White, London ; Dr. Finch, deicester ; Mr. Lucca, 
Bury St. Edmunds; Mr. MacGregor, Inverr iss; Mr. Sinclair, Air ; 
Dr. Mally, Cape of Good Hope; Messrs. ‘train and Co., Belfast ; 
Messrs. Hake, Great Yarmouth ; N. B.; Co+per ; Medicus, Leaming- 
ton; O. W. R. W.; F. M. C.; Omega; Mecicus, Glasgow ; M.R.C.S., 
Huddersfield; A. Z., Edinburgh; M.R.(.S., Pontefract; C. P. C., 
Hammersmith ; W. W., Hanwell ; H. J. T_; E. H., Norwood; A. B.C. ; 
Verax. 





Oswestry Advertiser, West London Expr ss, Madras Mail, Manchester 
Guardian, Liverpool Mail, Leeds Mer:tery, North British Daily Mail, 
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Barometer Direc- Solar | yay Re- 
Date. ‘reduced to) tion | | Wet Dry i |Tem; Min. |Rain| marks 
Sea Level,| of |Bulb/Bulb in PiTemp | fall. at 8.30 
en | and 32° F. Wind. Vacuo} AM. 
Jun. 21 | 30°15 Ss. | 57 | 64 | 17 | 7 51 Bright 
» 22| 3021 W. | 60 | 6 /118 | 8 | 56 Bright 
» 2%) 3010 |S.W.| 67 | 67 | 97 | 79 | @ Overcast. 
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» | 3020 W. | 6 | 71 | *«119 87 67 os vercast 
» 26) 30°20 W. | 68 | 77 | 122 | 91 | 66 Fine 
» 27) 8015 E. | 69 | 79 | 122 | a1 | 6 Fine 














The last two days have been the hottest ever ‘recorded by me, 
J. H. STEWARD, 406, Juerenncdll 


Medical Diary for the ensuing Geek. 


Monday, ay, July 1. 
Royat Lonpon OPHTHALMIC Hospital, MOORFIELDS. — Operations, 
10} A.M. each day, and at the same hour. 
Royal WESTMINSTER OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
Sr. Mik pa a d 2 P.M. 
ARK’S HOSPITAL. A.M. and 2 P. 
METROPOLITAN FREE a 2 P.M. 
RoyaL ORTHOP£DIC HospitaL.—Operations, 2 P.M. 


Tuesday, July 2. 
Guy's HosprraL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospiTaL.—Operations, 2 P.M 
NATIONAL ORTHOPAEDIC Hosrrrat.— Operations, 2 P.M. 
West Lonpon HospitaL.—Operations, 3 


Wednesday, July 3. 
Mrop.esex HosprraL.— mew nyt } ~ ~ 
St. Mary's HospttaL.—Operations, 
Sr. BaRTHOLOMEW'S HospPiTaL. — ay Sa 1) P.M., and on Saturday 
at the same hour. 
Sr. THomas’s Hospital. — Operations, 1} P.M., and on Saturday at the 


same hour. 
Krne’s COLLEGE Hosrrra.. — Operations, 2 P.M., and on Saturday at 


1 P.M. 

Lonpon HosprTaL.—Operations, 2 P.m., and on Thursday and Saturday 
at oe same 3 ae 

Great NORTHERN Hosp!taL.—Operations, M. 

UNIVERSITY COLLEGE HosritaL. — Operations, 2 P.M., and on Saturday 


at the same hour. 

SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 
24 P. 

castles: Society or LonDON.—8 P.M. Specimens and Microscopic 
Sections illustrating Changes in the Uterus, resultin, p= Preg- 
nancy, by Dr. John Williams.—Papers: Dr. John W . “On 
some in the Uterus resulting gy Pregnancy, ond en on their 
Value in the Diagnosis of Parity.”— A. W. Edis, “ On a Case 


exemplifying the Difficulty of Diagnosis ais Abdominal Taumours.”— 
Mr. Brewer, “On Labour complicated with Ovarian Cyst.” 


Thursday, July 4. 
Sr. Grorce’s Hospirat. 1 P.M. 
St. BARTHOLOMEW’'S HOSPITAL.—1} P.M. Surgical Consultations. 
St. TuHomas’s HospitaL.—Ophthalmic Operations, 4 P.M. 
CHARING-CROSS HOSPITAL. ons, 2 P. 
CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and on 








Friday at the same hour. 
Friday, July 5. 
Sr. GrorGr’s HosprraL.—Ophthalmic Operations, 1} P.M. 


RoyAL SouTH LonDOs OPHTHALMIC HospiraL.—Operations, 2 P.M. 


Saturday, July 6. 
Rovat. FREE HospitaL.—Operations, 2 P.M. 
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iste and 476 


Speirs, Mr. W. R., puerperal xia, 260 
peed gd, ont toe it of, 363 


Sphy; a new form of, 829° 
Soin vitthe ated by the injection of iodine, 167 
Spinal cord, disease of the grey cornus of the, 276 ; 
cavity in the, 789; disease, dilatation of heart 
aorta from, 349 


ap * 
Spirillom fever of Bombay, notes on, 829 
Spleactomy, 517 
Spontaneous generation, 401 
iguition and explosion, 48) 
Stacpoole, Dr. G. C., successful transfusion, 667 
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the right leg, fracture of vertebral column, 
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reference to the value of chloral bydrate in ita 
ee Se 
asimulated, 
Stokes, Dr. W., obituary notice of, 108 
Stone in the Cacao edestine of epsention Sor , 
analysis of 500 cases of, 
from albamin. 
a of the out be 
cr ee 9 lithetrity combined with median 
one sitting, good result, 900 
Stott, Mr. W. B., obituary notice of, 811 
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the use of 








Stumps after amputation, treatment of, 31, 69 
Sturges, Dr. C., on the diagnosis of lung in- 
flammations, 373; Chorea and Whooping- 
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, 637, 708, 801 
a a third asylum for, 216; county hospital, 


Suspended animation, treatment of, 695 

Sutton’s Farmer's Year-book (review), 355 
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Syringe, subcutaneous, 536 
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Taaffe, Dr. A. P. R., Brighton, 70 
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the tarsal arch in, 389; treatment of,519; « 
shoe for, 480, 517 

—_— ©. oe case of, cured through an 


Tapeworm in fowls, 813 

Tarleton, Mr, A. M., medical evidence, 856 
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595 ; idiopathic, death on the tenth day, 444 Tyrone County lofirmary, 437 D.seases Act, 733 
Thames, san on the, : | Weiss and A Mesers., a “new illuminating 
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473 720 waist 8, lectures on abdominal tumours, 918 | 

Thin, Dr. G., numeration of red blood-corpuscles | Ulrick, Dr. A. 8., Jahresbericht des Sehwedischen 938 
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Thompson, Dr. R. E., on syphilitic phthisis, 528 | Un versity College, 767 | Westminster "doepits’, the maternity 7 

, Mr. J. N., obitaary ', 735 Ure’s Dictionary of Arts, Manufactures, and Mines — 
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Thomeon, D D. presentation 812 
Thoracic ’ ‘avd abstained vscera saaee of Sry 


to the, 43 
Thorax, ye within the, accompanied by pul- 


sation, 7 
Thornley, Dr. J. G G., temperature of the human | 
body in the tropics, 554 | 





Thoruton, Mr, J. K., the local useof solution of 
quinine in chronic irritation of the bladder, 730 
ae ec 
ba J.G.,, death -- fi chloroform inhala- 
u 1 
Toodicbemy Dr. J. L. W., Polypus in the Nose | 
review), 793 
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bp Dei B.J., — Medical 
aud medical women, 967 
— oa upupited fracture 


Sarena’ by pityriasis ver- 


yo ee teen 459 
Toad, ues presentation to, 
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ae, cancer of the 
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Toys, tor'sick children, 23, 436 losive, 807 
Tracheotomy, blood!ers, 247, 418 ; for diphtheria, 

gangrene of the lang following, 754 

Training sh ps and schools, 17 
Traivs in motion and railway biatforms, 692 
Transfasion, sueccessfai case of, 667 
‘Trees in towns, 73, 146 
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Mr. J., extraordinary 740 
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the skull -— — m -ter, death, 420 
es, Mr. F., the favctions of the frontal lobes 
of the brain, as illustrated bya case of injury, | 
378 


344, 
Trichivoes hams, 913 
Trinity College, et 474 
‘Troops ond transports, 802 
Ee a oe r. S 32 

e — 
Turner, Dr. wight snotinn Be the in- 
tients tthe sation hospita's, 

Tarpentine as an external application in small- 

pox, 699 


Urethra, female, rapid dilata‘ion of the, 925 | _ 738, 772, 810 
I fever, on a case of, 374 Whitby, + ad 
Urethrot omy, in'ernal, 200, 260 | White, Dr. D., obituary notice of, 32 
Urine, tne enlorides in the, 27; ammoniaeal fer- | | Whittle, Mr. B. G., ,,PuerPeral pyrexia, 221 
mentation of, 874 Whitwell, D. W. 5., treatmens of post-partum 


Urticaria pigmentosa. 633 

Som ave-ia poly, ~A the, 124, 683 ; rapture 
terus, fibr ypus 5 
of the, 128,729; generai cancer of the body of | 
the, 278; acute retroversion of the, 348; fibro-— 
cystic ois ase of the, 422; tubes for’ injec ‘tion of 
the, ib ; unicoraed, ib.; chronic iaversion of 
the, 791; hemorrhage with a contracted, 854; , 
aod vagiua, bicorued, 903 


Vaccination, from the calf direct, 519, 875, 908; of | 
domestic serva ts, 619; commission on, 7 
843 ; compalsors and swa'l-pox mortality, 912 


hemorrhage by » at wate nef md 
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of, 1a , 
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Wigner. Mr. G. J., arsenival wall-pavers, 146 

ioms, Dr. J., ovariotomy pe oa 

antiseptic met»od, recovery, 381 

©, C., the lapse of stone in the bladder 
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Vacher, Dr. F., ‘house dra n ge, 517 

| Vade mecum, a coloais+|, 291 

| Varicose ulver aud its Vveatment, 928 
Variota and varicella, 297 

Vaseline, 113 

Vegetables ed, 149 

Vena cava, thrombosis of the, 277 

Venesection, 223 

Ventilation, theories and practice of, 726; at 
Westminster, experiments on, 764 

Ventoor H spital, the, 183, 332 

veneers 2 caused by wearinga pessary, 

Operate 86; communie:tion of the | 

urethra with the veginal opening, operation, | 
recovert, 

Vietor Saeeel, the fatal —TWaee, 61 

| Vienna, medical study in, 5 

Village schools, sauitary ~endition of, 149 

Vi lous tum. ur in the male bladder, 113 

Glasgow 


wi - aa Dr. ‘4,00 pruritus valv# and diabetes, 


Wimbledon Secbool, 627 
Winter climates uf Eactiet health-resorts, 335 
Woakes, Dr. E., noises m the heed, their etio- 
logy, diagnosis, and treat nent, 193 
| Wolverhampton and Staffordshire General Hos- 
pial, 50% 
Womaa of the future, the, 806 
Wool-sorter’s fate, (he, 363 
Worcester, savitary condition of, 732; infant 
mortality io, 915 
Wore spanbinn Medical Society, 314 
Wordsworth’s wasbavle re p'rator, 141 
Workhouses, stumulants in, 261 
| Wounded, a) a to the, 595 
Wrench, Mr. B. M., treatment of incontinence of 
, wtiee, 778 
’ Writer’s cramp ond imp vired writing power, 236 
Wry-neck, congenit«l, 647 


Violette, Mr. W. B., and Melbourne Wyld and’ bmw Yom, vaccination direct from 
Universiti-s, 445 | wo calf, 335, 5 
Virchow, Dr. R, the freedom of seieneo in the | Wylie, Dr. W., tee Universities of Glasgow and 


modern sta‘e, ’355, 356 
Vivisection, the Dean of Carlisle on, 75 | 
Vocal cords, paralysis of the abduetors of the, 630 | 
Volunteer ambulance fore, the, 398 
Volunteers, health stat stics of, ‘$71 
Vomiiing of pregnancy, the, 268, 330, 371, 504 
666, 856 
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| al 
| Yalow fever, mor! onus “anomie of, 1 the infee- 
Walley, Dr. W., cases of ovariotomy, 934 | _ thous nature of, 677; a ca-e of, 720 


Wail papers, arsen cal, 146 bey tt on cases of pressure, 
| Walmsley, Mr. F. HL, Aserciation of Manieipal | , 81 
ee and contagious d iseases, 294 | York, the ‘vanliary mr of, 536; the Axchbishop 
a’ on vaccination, 813 
Walters, Mir 3. B., note on Southey’s hypodermic | Yorkehire, catses of dat in, 212 
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